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AJOR ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 
Consultant Endocrinologist, St. Mary’s Hospital and Samaritan 
Hospital for Women; Endocrinologist, Princess Louise 
Children’s Hospital. 
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and consultants,”’—British Medical Journal. 
Second Edition (1948) 574 pages 122 Illustrations 

Oxford University Press 
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By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
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Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
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By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician-in-Charge the Department of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 
This edition has been fully revised and six new chapters have 
been added by authorities on special subjects, including a 
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Pp. 892 377 Illustrations (6 in full colour) 60s. net 


_E. & 8S. Livingstone Ltd., Medical Publishers, Edinburgh 
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ted by 
F, L. GREENHIL SRN. M.C.S.P., = 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
Chartered Society of Phy siotherapy,. 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.8S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.8.P., M.A.0.T., Occupational Therapy in 
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The Specialities in General 
Practice 


Minor surgery, orthopedics, fractures, urology, proc- 
tology, gynecology, obstetrics, pediatrics, nose and 
throat, ophthalmology, larynx - bronchi - esophagus, 
otology, dermatology, psychiatry. 

By 14 leading authorities, edited by Dr. RUSSELL 
L. CECIL, Professor of Clinical Medicine, Cornell 
University. 


818 pages. Illustrated. 72s. 6d. 





The Medical Clinics of North 


America 
January :—RECENT ADVANCES IN CARDIOVASCULAR 
MEDICINE 
March :— SYMPTOMS—PSYCHOLOGIC ASPECTS OF 
MEDICINE 


May :— METABOLIC AND ENDOCRINE DISORDERS 
The Medical Clinics of North America are published 
every other month throughout the year. 


Annually £5 (cloth covers) and $4 5s. (paper covers). 
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The new B.D.I. tonic for children 


Ferbelan, a new pleasantly flavoured 
syrup, is ideal for the treatment of 
lassitude, decreased alertness and 
lack of appetite in children of all ages. 
FERBELAN PROVIDES 
Vitamins of the B group—for efficient 
utilisation of dietary carbohydrates, fats 
and proteins. 


Easily assimilable iron—for the forma- 


tion of haemoglobin. 


Vitamin B,,—for its general tonic and 


growth promoting action. 

Each teaspoonful contains iron and 
ammonium citrate 3 grains, vitamin B, 
2 mg., nicotinamide § mg., riboflavine 


0.§ mg. and vitamin B,, 2.5 micrograms. 
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4 fl. oz. bottles 3s. §d. Price in Great Britain to the Medical Profession. 
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THE THERAPY OF ASTHMA 


THE treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 

















Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the 
N.HLS. 








NO MORPHIA—NO NARCOTICS POWDERS 





for ASTHMA 





Physicians’ samples and literature willingly sent on request 
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CLINICAL RADIOLOGY OF THE EAR, NOSE AND THROAT 


By ERIC SAMUEL, M.D., 














F.R.C.S. Eng., F.F.R., D.M.R.E. 
. This book is an attempt to present to the practising radiologist and radiological student a text on this important 


EXTRACT FROM PREFACE. 4 
It is also hoped that it may provide a guide for the otorhinolaryngologist in this specialised but nevertheless important branch 


branch of radiology. 
of his subject.’’ 
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Illustrations. Demy 8vo. 20s. net ; 
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postage 10d 
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TREATMENT BY MANIPULATION IN GENERAL AND 
CONSULTING PRACTICE 
By A. G. TIMBRELL FISHER, M.C., 


M.B., Ch.B., F.R.C.S. Eng., 
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READY THIS MONTH — A NEW BOOK IN THE MODERN TRENDS SERIES 





Modern Trends in 


GASTRO-ENTEROLOGY 


epitep BY F. AVERY JONES, MLD., F.R.C.P. 


Physician, Central Middlesex County Hospital ; Consultant in 

Gastro-Enterology to the Posts graduate Medical School of 

London, to St. Mark’s Hospital, and to the Royal Navy. 
In Great Britain, as in some other countries, Gastro-enterology is not an established speciality 
such as cardiology or neurology, but remains within the sphere of general medicine and 
surgery. This book, dealing as it does with recent progress in the subject, will therefore 
be of interest to a wide circle of medical men, and of special value to physicians, surgeons 
and general practitioners. 
Each contributor has been responsible for some advance in his subject, and is thus particu- 
larly able to review the present day position. The co-operation between physicians and 
surgeons is an important feature of this new volume in the Modern Trends Series. 


Pp. x + 802 + Index 275 illustrations 


Price £5 5s. net 





BUTTERWORTH & Co. (Publishers) LTD., Bell Yard, Temple Bar, LONDON, W.C.2 














A ea A tile herapy 








Wits Ppt nee acetylsalicylic acid is one of the most popular and 
efiective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irritating 
the gastro-intestinal tract. 
‘ Alasil ’, however, helps to overcome this objection by providing the 
beneficial therapeutic efiects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that ‘ Alasil’ combines acetylsalicylic acid 
with * Alocol’ (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 
For these reasons ‘ Alasil’ is an analgesic, antipyretic and antirheumatic 
which can be administered with complete confidence in all the conditions 
in which such an agent is indicated. It is so well tolerated that its use 
can be continued to the desired extent. 


AMlasil 


A supply for clinical trial with full descriptive literature sent on request 
A. WANDER LTD., 42 Upper Grosvenor Street, London W.1. 
A Product of the ‘Ovaltine’ Research Laboratories 


As ‘Alasil’ is a purely ethical product and not advertised to the 
public, it can be prescribed wi the N.H.S. on Form E.C.10. * 
321 
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IN THE TREATMENT OF INSOMNIA 


SOMNIFERUM 


Brand 


MILD HYPNOTIC TABLETS 


An effective and popular combination of Codein }gr. with Barbitone 
Sodium 24 grs. and Phenacetin 2} grs. for the treatment of insomnia and 
nervous restlessness and as a sedative for the relief of pain. Induces 
sleep without subsequent depression 

The normal dose is two tablets half-an-hour before retiring 

Analgesic dose 4 to | tablet according to intensity of pain 


In bottles of 25, 100, 500 and 1000 tablets 


Clinical sample and literature on application to: 


C. J. HEWLETT & SON LTD. 

MANUFACTURING CHEMISTS 

35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 











Treatment of the Streptococcal Throat 


*PONDETS’ Penicillin are a new and ingenious 
vehicle for local oral penicillin therapy that combine the striking 
advantages of extreme palatability with prolonged action. Each 
*Pondet’ contains 5,000 international units of crystalline potas- 
sium penicillin-G in a delicious hard, fruit, toffee-like base that 
completely masks the bitter taste of penicillin. 

Because of the nature of their hard base, ‘ Pondets ’ dissolve slowly 
and uniformly, supplying an uninterrupted high concentration of 
penicillin to infected areas of the oro-pharyngeal mucosa. 
INDICATED in minor superficial oral infections due to penicillin 
sensitive organisms ranging from the ‘ Streptococcal Throat’ to 
the less common Vincent’s infection and recommended for 
routine prophylactic use following Tonsillectomy. 


Individually wrapped in bottles of 20. 


Children accept ‘ Pondets’ as readily as a sweet, and they are particularly 
useful in controlling throat infections in juvenile communities. 





*‘Pondets” PENICILLIN TROCHES Wyeth 


Trade Mark 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
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~ ott , 
{ iy Q) without confusion 
(L for all age groups 


with safe open-chain ureides 





g & , 
persomnia 


tablets 
the sedative of choice 


for day-time sedation and nervous insomnia 


@ mild in action, and of minimum toxicity 

@ without known contra indication 

®@ without side-effects or danger of addiction 
@ optimal in rate of excretion 


@ free from hang-over, and bromism generally 


persomnia tablets contain carbromal (195mg) and 
bromvaletone (65mg) the safe open-chain ureides 














A Persomnia tablets are not advertised to the public and may be freely prescribed. 
CP Samples and literature on request 
Ci CLINICAL PRODUCTS turp vy RICHMOND SURREY 











Fundamentals 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALuDROXx’” therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ ALUDROx’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


*‘ALuDROX’” is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 








Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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PREGNENOLONE B.D.H. 


Available in tablets for oral administration 
in the treatment of Rheumatoid Arthritis 


“cc Sixty-four patients with rheumatoid arthritis were treated with pregnenolone by mh 
in dosages averaging about 500 mg. daily, over varying periods of time ranging from tw 
to thirty weeks. Twenty-four patients experienced striking improvement: 26 peal 
minor improvement: and 14 showed no improvement. The usual maintenance dose was 
400 mg. daily. There was a great tendency to relapse after the medication was discontinued. 
There was a direct relationship between the length of time pregnenolone was administered 
and the length of time improvement was maintained after the medication was discontinued. ?? 
(THE JOURNAL OF CLINICAL ENDOCRINOLOGY, DECEMBER 1950, p. 1523.) 


Available as:— Tablets each containing 100 mg. Bottles of 20 tablets ... ... ... 97/2 
Solution for intramuscular injection. Boxes of 3 x 2.§ ml. 
ampoules each containing 0.1 gramme of pregnenolone ... ... ... 18/3 


Prices in Great Britain to the Medical Profession 
Further information is available on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Prnl/E/2 



































Senokot | 


CHOCOLATE LAXATIVE GRANULES 


For the first time a standardised preparation of senna has been 
evolved which retains the full laxative activity of the pod. 
(J.Pharm. Pharmacol., 1950, 2, 813). 





Thus a new field of usefulness has been opened up for one of the 
safest and most physiological of laxatives. 


SENOKOT is in granule form; it contains cocoa, malt and sugar, 
has a delicious taste and is very economical. 


SENOKOT is tested chemically and biologically and is completely 


? dependable. 
Supplied in 2 oz. tins ‘ . 

SENOKOT is not advertised to the public and may be prescribed 
and in tax-free dispensing on E.C.10 forms. 


packs of 2 lbs. Samples and literature on request. 























WM) WESTMINSTER LABORATORIES LTD., CHALCOT RD», LONDON N.W.1I. cD) . 











THe Lancet] THE LANCET GENERAL ADVERTISER [Fes. 2, 1952 



















\ 
Simplifying Seasonal ‘Therapy —_ 
PAVACOL for Cinema his — \\ 


PAPAVERINE-CODEINE COUGH SYRUP 

Prompt relief for most cases of cough can be effected by means of 
PAVACOL. Consisting of a balanced combination of papaverine (0.02°% 
and codeine (0.08°,), with aromatics and expectorants, PAVACOL 
rapidly allays the cough and induces natural sleep. The relief it gives 
minimises the patient’s repeated calls on the physician’s time. 


Bottles of 4, 16 and 80 fl. ozs. 


ADAPRIN for Chilblains 
TABLETS 
Chilblains respond quickly to treatment by ADAPRIN Tablets. These 
not only clear up the condition itself but prevent an early recurrence. 
Containing acetomenaphthone (10 mgm.) and nicotinamide (50 mgm.), 
ADAPRIN Tablets also counteract any deficiency of vitamins K and PP, 
and stimulate peripheral circulation. 


Detailed literature and samples on request. Containers of 25, 100 and 500. 


WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE, LONDON, W.1. 
LANgham 3185. Duochem, Wesdo, London. 











Makers of Ekammon for Safer Salicylate Therapy 
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MENINGOCOCCUS 





PNEUMOCOCCUS 





B. COLI, ete. 





STREPTOCOCCUS 
STAPHYLOCOCCUS 




















A new hig 


‘Gantrisin’ is a potent antibacterial substance which is 
clinically effective in a wide range of systemic and urinary 
conditions. It is relatively free from toxic effects, and has 
few side-reactions. In both free and conjugated forms 
‘Gantrisin’ is highly soluble and thérefore, unless very large 
doses are used there is no need to force fluids or to give alkali. 


The ‘ Roche’ sulphonamide is issued in’ oral tablets of 0.5. in 


packings of 20, 100 and 500. 








O-t-I4 
| 





ROCHE PRODUCT 








WIDE THERAPEUTIC RANGE 


LOW TOXICITY 


HIGH SOLUBILITY 


S LIMITED 


Welwyn Garden City * Herts 
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Packing: ALEUDRIN Tablets 0.02 g. 


for sublingual administration.Tubes - i I 
= > 
of 20 and bottles of 100 tablets in post-operative tung 






TRADE MARK 


JUN 


The ORIGINAL Brand 
N - Isopropyl - nor - adrenaline sulphate 








ASTHMA: -: 


\ 


Bronchospasm 
associated with Bronchitis, 
Emphysema, Silicosis .. . 


ba 


For Bronchodilatation 
for the use of Penicillin 
in Aerosol Therapy 


hes 


As a prophylactic 















ALEUDRIN Solution1/o for inhalation* complications ...... 


Bottles of 10 and 120 c.c. 


* The , LEWLAB*“ INHALERS are particularly 
recommended for use with ALEUDRIN Solution 


LEWIS LABORATORIES LTD LEEDS 9 
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Quantity 
DEMANDS Quality 


The daily dosage of P.A.S. varies between 

12 grammes and 18 grammes, but in all cases it is 
exceptional in the large amount taken and the 

length of treatment. Purity is recognised as 

of importance even in drugs given in a dose of 

0.01 grammes. How much more vital is it when 

18 grammes is taken every day for many months ? 
In the manufacture of ‘PARAMISAN SODIUM’ 
purity is the over-riding consideration. 


, 


Therefore specify 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 


FOR ORAL ADMINISTRATION : 


POWDER - TABLETS - GRANULES - -J- By 7 a 


OTHER FORMS AVAILABLE: AMPOULES + JELLY - CREAM 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 


GM113 
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Siriee 


Lifting the veil 


The distress which accompanies the menopausal years need not be allowed to go 


unchecked. The physician has an adequate means of relieving the several conditions 
which veil a woman’s outlook during her middle years. The administration of SEDESTRAN 
is a safe and ready method of controlling these symptoms by minimal medication. 


Menopausal migraine and _ hypertension respond well to SEDESTRAN as also 


does dysmenorrhea of neurogenic and psychogenic origin. : 


~ SEDESTRAN 
Al STILBOESTROL 0 wi pe ENOBARB 


Literature and sample on request. Bottles of 25 and 100 
tablets. Dispensing 
pack — 1,000 tablets. 


} grain. 





PHARMACEUTICAL LABORATORIES GEIGY LTD 


RHODES - MIDDLETON - MANCHESTER - MIDDLETON 3933 








PH 40 
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CHEMOTHERAPY OF 
TUBERCULOSIS 


CALCIUM 


Para-AMINOSALICYLATE GRANULATE 


For 
Reliable Therapeutic Performance 


‘A MINACYL’ CALCIUM P.A.S. GRANULATE, a highly con- 
centrated form, contains about 85°, anhydrous Calcium 
p-aminosalicylate, equivalent to 75% free acid P.A.S. and 9.8% 
calcium. Its superiority in the chemotherapeutic treatment of 
tuberculosis is characterized by its reliability to provide— 


EFFECTIVE BACTERIOSTASIS. There is authoritative evidence 
that blood level curves. obtained with ‘Aminacyl’ Granulate 
compare most favourably with those obtained with other forms. 


ENTIRE ACCEPTABILITY. ‘ Aminacyl”* Granulate is completely 
devoid of unpleasant taste; it is sialoresistant-coated. 


HIGH TOLERABILITY. Liability to toxic symptoms is probably 
lower with ‘Aminacyl’ Granulate than with sodium salts; in par- 
ticular, the possibility of serious blood potassium deficiency resulting 
from sodium P.A.S. is eliminated by employing the calcium salt. 


lb 


WANDER 









. 4 dosage measure (capacity 2gm. approx 

PRESENTATION: Package for one supplied gratis with each package 

week: 100gm. Package for one month: ‘ Aminacyl’ Calcium P.A.S. is also available 
é aa: ~ z in the form of Dragees ().395 gm.) in bottles 

400gm. Dispensing Package: 2,000gm. of 250 and 1,000; and as bulk powder 


Literature and further information on request 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA :—A,. Wander Ltd., Peterborough, Ontario 
AUsTFRALIA :—A,. Wander Ltd., Devonport, Tasmania } 
NEW ZEALAND :—A. Wander Ltd., Christe vurch 
INDIA :—Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay 
PAKISTAN :—Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi; Pakistan. 
CEYLON :—A. Baur & Co. Ltd., Colombo 

























M.369 





Tue Lancer] THE LANCET GENERAL ADVERTISER [Fes. 2, 1952 














HEPARIN PRICES 


REDUCED AGAIN! 













































































1947 Price — 100 1952 Price — 36.25 
100-— 
SINCE THE WAR, despite the rising ‘a 
P lies : \ PRICE 
costs of raw materials and labour, i INDEX | __ 
fF M based on 
the price of PULARIN (HEPARIN- 70 4 5.000 1.U. 
Biiint peiinuae per ml. _ 
EVANS) has been reduced by 64% sad 
as illustrated. 50 
THE LATEST PRICE reduction is | ,| o 
operative from Ist February, 1952 30 4 
and is due to increased production 20 — 
and manufacturing economies. 40 
0 ™~ wo Oa So _— N 
2 = a ee 











Rubber capped vials of 5ml. containing 1,000, 
5,000 and 25,000 i.u. per ml. 


Trave Marx CONntainers of 100,000 i.u. dry powder. 


( TT E PA R I N “ E VA N S) Heparinised tubes containing 100 i.u. of Pularin, 


Boxes of 3 tubes. 


PULARIN IS MADE IN ENGLAND BY 
EVANS MEDICAL SUPPLIES LTD 
408 


SPEKE, LIVERPOOL 19, AND SO SBARTHOLONREW CLOSE, LONDON, E-C 
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In established nasal infections 


‘ PENDEX? provides 


lus 


the potent 
bacteriostasis 
of penicillin 


prompt and 
prolonged 
vasoconstriction 





Penicillin (unlike the sulphonamides) is not inhibited by the presence 
of pus, and has proved highly effective both in acute sinusitis and in 
flare-ups of chronic sinusitis. 
* Pendex ’—providing the bacteriostatic action of penicillin, plus the 
aeration and drainage effected by ‘ Paredrinex ’—has proved particularly 
useful in such conditions. 
‘Pendex’ can be used to irrigate the sinuses, followed by 


the displacement technique ; or it may be administered by tampon. 


P E N D > 4 — the penicillin- vasoconstrictor for intranasal use 


Available in 15 ml. (4-oz.) bottles, on prescription only 





MENLEY a JAMES, LCinmirenb, COLOHARBOUR tA MBs o. 


PXPI2 for Smith Kline & French International Co., owner of the trade marks ‘ Pendex’ and ‘ Paredrinex’” 
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A wider margin of safety in 
INTRAVENOUS ANAESTHESIA 








Important advantages of 


‘KEMITHAL’ SODIUM 





Thialbarbitone TRADE MARK 


Induction is smooth and rapid. 

Complications such as sneezing, coughing, excitement and tremors are rare. 
Tendency to laryngeal spasm is reported to be less than with thiopentone. 
Undue respiratory depression does not occur. 


Post-anaesthetic recovery is rapid, and vomiting, restlessness and protracted 
depression are most uncommon. 


‘Kemithal’ Sodium is issued in ampoules of 1 and 2 grammes, with or without distilled 
water. Boxes of 5 and 25. Ampoules of 5 grammes, without distilled water. Boxes of 5. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Ltd. Wilmslow, Manchester 248 
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reathe 








FOR THE RELIEF of bronchial asthma, a choice of ‘ Neo- 
Epinine’ preparations is available. Almost immediate ‘ ‘ 9 
relief is obtainable by oral inhalation of No. 1 Spray 

Solution, a plain 1 per cent aqueous preparation. The a) e °o = E a i n } n e 
20 mgm. compressed products, placed beneath the Ob ae MALIA E: €eLs wx aes 
tongue, act within 5-10 minutes. Stubborn cases need : 

oral inhalation of No. 2 Compound Spray Solution IN THE TREATMENT OF ASTHMA 
which contains 1 per cent of drug with 2 per cent of 
papaverine and 0°2 per cent of atropine methonitrate. 











BURROUGHS WELLCOME & CO. (THE WELiLcome FouUNDATIONLTID.) LONDON 
17 
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Penicillin Oral 


Cablets~J8oots 





— a ORAL TABLETS—BOOTS used for treating adults (except in very 

are prepared from penicillin G(crystalline serious conditions). They are particularly 

potassium salt). This salt is not only suitable for children when repeated in- 

very stable but has the advantage that the jections may be a serious obstacle to 

characteristicflavour ofthe antibioticis less treatment. 

pronounced than withother pencillin salts. Sinha itch A tallies eames, 
Penicillin Oral Tablets—Boots can be Tablets of 200,000 LU. — tubes of 10. 


Because of their small size, these tablets are 
specially suitable for the oral administration of 
penicillin to infants and young children. 


Literature and further information from the Medical Dept., 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND. Sop 
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SURGICAL TREATMENT OF 
HYPERFUNCTIONING LESIONS OF THE 
ADRENAL CORTEX* 


WALTMAN WALTERS 
M.D., M.S., Se.D., LL.D., F.A.C.S. 
PROFESSOR OF SURGERY IN THE MAYO FOUNDATION 
From the Division of Surgery, Mayo Clinic, Rochester, 
Minnesota 


In less than thirty years a relatively safe surgical 
attack has been devised for a gland which has protean 
functions and whose overactivity produces profound 
physical, chemical, and physiological changes. This 
achievement is the result of the combined efforts of 
internists, pediatricians, chemists (particularly the steroid 
chemists), physiologists, and surgeons from all over the 
world. I shall mention certain studies with which I am 
personally acquainted, but it should be recognised that 
many important ones could not be included. 

Methods for the assay of urinary steroids have been 
developed which are helpful in diagnosis and in deter- 
mining the results of treatment. For patients presenting 
clinical syndromes known to be associated with overac- 
tivity of the adrenal cortex, the problem of differentiating 
between tumour and hyperplasia has been simplified, 
though not entirely solved, by methods of urinary assay 
(Kepler and Mason 1947). Thanks to the greater avail- 
ability of some of the adrenal steroids in natural and 
synthetic forms, the physiological effects of several of the 
hormones in this group have been elucidated by both 
animal and clinical studies. As a by-product of these 
studies it is now possible to-explain many, though not all, 
of the symptoms and signs presented by patients with 
hyperfunctioning lesions of the adrenal cortices. Metabolic 
studies and identification of the urinary excretory pro- 
ducts of the adrenal steroids have further clarified the 
pathologieal physiology of these lesions. 

My interest in abnormal activity of the adrenal gland 
dates back to 1924, when Keyser and I reported a case 
of carcinoma of the adrenal gland with endocrine dis- 
turbances (Keyser and Walters 1924). The patient died 
of adrenal cortical insufficiency after removal of a large 
cancerous tumour. At necropsy a small atrophic adrenal 
gland was found on the opposite side. We have since 
found that an atrophic gland is often present on the side 
opposite a unilateral hyperfunctioning benign or malig- 
nant adrenal cortical tumour. The use of adrenal cortical 
extracts, which we did not have in 1924, and more recently 
cortisone in association with these extracts, has enabled 
us to remove hyperfunctioning tumours of the adrenal 
glands from more than 30 patients without a postopera- 
tive death from adrenal cortical insufficiency or other 
causes. 

In 1934, Wilder, Kepler, and I reported 10 cases of 
hyperfunctioning lesions of the adrenal glands (Walters 
et al. 1934b), and in 1938 Kepler and I added 7 more 
(Walters and Kepler 1938). Recently, Sprague and I 
have reported an additional 8 cases (Walters and Sprague 
1949). Largely through the stimulating influence of 
Kepler and Sprague, Priestley, Clagett, and I have 
proceeded cautiously with bilateral adrenal resections in 
the treatment of Cushing’s syndrome when hyperfunc- 
tioning cortical tumours were not present. Kepler et al. 
(1948) have studied the basic physiological and chemical 
changes in blood and urine of these and the patients with 
adrenal cortical tumours. 


COMPOUNDS OF ADRENAL CORTEX 
Twenty-seven complex steroids have been isolated 
from the adrenal cortex, and their chemical structures 
* The Lord Moynihan lecture given at Leeds on Oct. 18, 1951. 
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have been determined. This work has permitted study 
of the physiological activity of the adrenal steroids in 
animals and in some instances in man. Among the most 
important of these steroids are desoxycorticosterone 
(deoxycortone), and the compounds A (11-dehydro- 
corticosterone), B (corticosterone), E (11-dehydro-17- 
hydroxycorticosterone), and F (17-hydroxycorticosterone), 
which have been isolated by my colleague, Kendall, 
and by Reichstein, Wintersteiner, and Pfiffner. Table 1 
shows the active compounds isolated from the adrenal 
cortex and their predominant effects. 


Deoxycortone 

This is the most familiar. Its predominating effect is 
on the metabolism of salt and water. It is widely used in 
the form of the acetate in the treatment of Addison’s 
disease. Excessive doses cause retention of sodium 
chloride and water and an increase of the urinary excre- 
tion of potassium. Cdema, hypertension, and congestive 
heart-failure may result from retention of salt and water. 
Loss of potassium may lead to profound muscular weak- 
ness. The production, in dogs, of a syndrome resembling 
diabetes insipidus by the administration of large doses 
of deoxycortone acetate by Ragan et al. (1940) suggests 
that the polyuria present in some cases of Cushing’s 
syndrome is perhaps attributable to excessive production 
of these compounds. The work of Dorfman et al. (1947) 
on the recognition of minute quantities of deoxycortone 
by observing its effect on the urinary excretion of radio- 
active sodium is a promising lead with regard to assay 
of this hormone in body-fluids. At present, however, 
there is no practical method for the assay in body-fluids. 
Jompounds A, B, E, and F (Kendall) 

The most potent hormones of this group are 11-dehydro- 
17-hydroxycorticosterone (cortisone or compound E of 
Kendall) and 17-hydroxycorticosterone (compound F of 
Kendall). An important effect of these hormones is on 
the metabolism of carbohydrate and protein. Adminis- 
tered to persons who had Addison’s disease and diabetes 
cortisone intensified the diabetes by augmenting the 
excretion of sugar, nitrogen, and ketone bodies (Sprague 
et al. 1947). White and Dougherty (1945) have shown 
that cortisone causes involution of the thymus and 
lymphoid tissue with liberation of gamma globulins and 
immune bodies. Overproduction of hormones having 
physiological effects like those of tortisone and compound 
F explains some symptoms, observed in cases of tumour 
of the adrenal cortex, which depend on disturbances of 
the metabolism of carbohydrate and protein. Among 
these are diabetes mellitus, negative nitrogen balance, 
muscular wasting, weakness, osteoporosis, thinning of 
the skin, and ecchymosis (possibly due to weakening of 
the blood-vessels). The now well-known effect of the 
adrenal cortex on lymphoid tissue might explain the 


TABLE I—ACTIVE COMPOUNDS ISOLATED 
CORTEX * 


FROM THE ADRENAL 


Effect Compound 


Salt and water metabol- | Deoxycortone 
ism 

Carbohydrate and 
tein metabolism 


11-dehydro-17-hydroxycorticosterone 

| (compound E or cortisone) 
11-dehydrocorticosterone (compound A) 

Corticosterone (compound B) 

17-hydroxycorticosterone (compound F) 


pro- | 


11-dehydrocorticosterone (compound A) 
Corticosterone (compound B) 


Fat metabolism (?) 
|} Androstenedione 

11-hydroxy-iso-androsterone 

| Andrenosterone 
17-hydroxyprogesterone 


Androgenic effect 


(Estrogenic effect (strone 
Progestational effect .. Progesterone 








* With modifications from Kepler et al, (1948), 
E 
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lymphopenia which is characteristic of Cushing’s syn- 
drome. Practical methods are available for the estimation 
of some of the excretion products of hormones of this 
type in the urine. These are the determination of glyco- 
genic corticoids by the bio-assay method of Venning et 
al. (1946), and the chemical determination of cortico- 
steroids by the method of Corcoran and Page (1948) or 
one of its modifications. At the Mayo Clinic we are using 
the latter or chemical method for the determination of 
these corticosteroids. The excretion of these substances 
by patients who have tumours of the adrenal cortex 
associated with features of Cushing’s syndrome is usually 
increased. 

11-dehydrocorticosterone (compound A) and cortico- 
sterone (compound B) probably influence the metabolism 
of fat. This is one of the least explored aspects of the 
function of the adrenal cortex. Obesity is one of the 
outstanding features of some patients who have hyper- 
functioning lesions of the adrenal cortex. Patients who 
have Addison’s disease, however, have difficulty in gaining 
weight. Kendall (1945), in association with Heilman, 
has obtained some evidence that the administration of 
compound A (11-dehydrocorticosterone) to certain strains 
of mice leads to an increase in the amount of fat, measured 
either as a percentage of the total or as the absolute 
amount, in the animal. Kochakian (1949) confirmed this 
observation in some experiments but not in others. 
Thorn (1949) has observed a decrease in the fecal 
excretion of fat by patients with Addison’s disease 
treated with compound A. Some evidence indicates that 
these compounds are a part of that group of hormones, 
the urinary excretion products of which are measured 
collectively as the so-called glycogenic corticoids or 
corticosteroids. 
Androgenic Compounds 

Virilism in its several manifestations, including 
hirsutism, baldness, amenorrhea, florid skin, hypertrophy 
of the clitoris, acne, masculinisation of the voice in 
women, and alteration of the habitus in the direction of 
masculinity might result from production of excessive 
amounts of androgenic material by an adrenal cortical 
tumour. The occurrence of sexual and somatic precocity 
and ahondroplastic habitus in children might be 
explained in a similar manner. 
Cistrone 

Overproduction of cestrogens and compounds which 
have an action like that of progesterone might explain 
the occasional occurrence of vaginal bleeding and sexual 
precocity in girls who have tumours of the adrenal 
cortex, and the occurrence of impotence and gynco- 
mastid in men. (£strogen-producing tumours of the 
adrenal cortex are relatively rare, but bio-assay and 
chemical methods have been developed for the deter- 


TABLE II—SYMPTOMS OF TUMOURS OF THE ADRENAL CORTEX* 





I, Non-endocrine symptoms 


II, Symptoms depending on age and sex : 
soys: homologous sexual and somatic precocity 
Girls: sexual and somatic precocity, usually heterologous ; 
sometimes uterine bleeding and enlargement of the breasts 
Men : feminisation 
Women : various degrees of virilism 


Symptoms independent of age and sex: 

Altered habitus: facial and abdominal obesity, kyphosis, 
thin arms and legs 

Purplish strie and ecchymosis 

High colour 

Hypertension 

Osteoporosis 

Diabetes 

Acne 

Polycythemia 

Hypochloremic alkalosis 

Purpuric ecchymosis 

Fatigue 

Muscular atrophy 





* With modifications from Kepler et al. (1948), 
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mination of oestrogens in the urine. The presence of 
pregnanediol, an excretion product of progesterone and 
possibly also of deoxycortone, can be determined chemi- 
cally. However, pregnanediol is excreted in the urine 
not solely in cases of tumour of the adrenal cortex but 
also in some instances of hyperplasia of the adrenal 
cortex, in cases of ovarian tumours, and also during 
pregnancy. 

A patient who has a hyperfunctioning lesion of the 
adrenal cortex associated with obvious virilisation is 
likely to excrete a large amount of 17-ketosteroids in 
the urine. When evidence of virilisation is minimal or 
lacking, as in Cushing’s syndrome, the excretion of 
17-ketosteroids may not be high. 


TUMOURS OF ADRENAL CORTEX 

There is no single-syndrome which is characteristic of 
adrenal cortical overactivity. The clinical picture is 
variable and often mixed and presumably depends on 
the type and quantity of the steroid hormones produced, 
the age and sex of the patient, and perhaps other factors 
(table 1). 

The changes produced by tumours of the adrenal 
cortex in the sexual sphere are among the most spec- 
tacular. Sexual precocity of masculine type, in combina- 
tion with somatic precocity, may occur in young boys. 
In young girls, on the other hand, sexual precocity is 
likely to be heterologous or masculine in character, 
although homologous sexual precocity with uterine 
bleeding and enlargement of the breasts occasionally 
develops. Because a masculinising tumour is not likely 
to enhance the masculinity of a male, and feminising 
tumours in adult males are excessively rare, sexual 
changes are rarely observed in adult men. In adult 
women, on the other hand, heterosexual changes are 
relatively common. For example, amenorrhcea develops, 
the breasts assume a more masculine appearance, the 
clitoris hypertrophies, and alopecia of the scalp, in 
association with hirsutism and acne of the face, extremi- 
ties, chest, and lower part of the abdomen, may occur. 
In cases in which changes in the direction of increased 
masculinity dominate the clinical picture the term 
‘* adrenogenital syndrome ’’ may properly be applied. 

The endocrine and metabolic signs and symptoms 
which bear no consistent relationship to the age and sex 
of the patient (table 11) represent an extremely varied 
group of disturbances. The most nearly complete develop- 
ment occurs in Cushing’s syndrome,ft but patients who 
do not present the complete clinical picture described 
by Cushing may present evidence of endocrine and 
metabolic change of various degrees. For example, one 
of the patients described by Walters and Sprague (1949) 
presented some of the features of virilisation (hirsutism 
of the face and extremities and amenorrhea) but in 
addition exhibited some of the endocrine and metabolic 
manifestations of Cushing’s syndrome (hypertension, 
ecchymosis, diabetes, and a hypochloremic hypokalemic 
alkalosis). Other patients presenting mixed or incomplete 
clinical syndromes are seen not uncommonly. Thus it is 
clear that a rigid classification of signs and symptoms of 
adrenal overactivity is difficult. 

Surgical treatment, as indicated previously, consists 
of removal of the adrenal gland harbouring the tumour 
when feasible. Supportive measures, which will be 
described later in connection with subtotal adrenalec- 
tomy, are necessary in the postoperative period to 
prevent reactions and death. 





+ In speaking of Cushing’s syndrome, I refer to the clinical picture 
described by Cushing and not specifically to the pathological 
basis for this syndrome. In the past it has been thought that 
Cushing’s syndrome is always associated with a basophilic 
tumour of the anterior lobe of the pituitary. Our experience 
and that of others, on the contrary, has shown that this syn- 
drome may occur in the absence of a basophilic tumour of the 
pituitary but is probably always associated with overactivity 
of the adrenal cortex. 
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CUSHING’S SYNDROME 


Cushing (1932b) described 14 patients who had signs 
and symptoms which simulated those associated with 
hyperfunctioning tumours of the adrenal cortex. The 
essential features were buffalo type of obesity and hyper- 
tension, osteoporosis, ecchymosis, latent or frank 
diabetes, and amenorrhcea or impotence. In the buffalo 
type of obesity the face, neck, and trunk are fat and the 
extremities thin. Since basophilic cells in excess or in 
adenomatous formation were found in the pituitary 
gland in these 14 cases, Cushing (1932a) applied the 
term ‘‘ pituitary basophilism’’ to these cases. Kepler 
(1933) presented 4 cases of pluriglandular symptoms in 
which the appearance was similar. Two patients who had 
been ill a long time seemed to have Cushing’s pituitary 
basophilism. Of the 2 patients who survived only a short 
time 1 had no tumour or other histological abnormality 
of the pituitary gland, and both had _ hyperplastic 
adrenal glands and pathological changes in the head of 
the pancreas. One of these 2 patients had a thymoma. 
Walters et al. (1934b) presented data on 10 patients who 
had the so-called suprarenal cortical syndrome. Two 
were found to have bilateral hyperplasia of the adrenal 
glands and normal pituitary glands on examination by 
serial section. 

In 2 other cases bilateral exploration showed adrenal 
glands without gross evidence of tumours, hypertrophy, 
or hyperplasia. Specimens removed from each gland in 
both cases showed no evidence of hyperplasia on micro- 
scopy. A year after the operation 1 of the patients died 
at home; the pituitary gland contained an adenoma, 
5 mm. in diameter, composed of basophilic cells. 

Costello (1936), at the clinic, examined 1000 pituitary 
glands obtained at necropsy in cases in which there was 
a history of endocrine abnormality. He found that about 
200 (20%) contained adenomas, but only a fourth of the 
adenomas were basophilic. Similar percentages were 
found by Roussy and Oberling (1933). Commenting on 
Costello’s statistics Kepler (Walters et al. 1934b) stated : 
‘“ With the random incidence of basophilic adenoma 
less than 4%, as the foregoing seems to indicate, it 
must be more than a coincidence that the pathologist 
should have found basophilic tumours in the pituitary 
body in one of ten cases in which the syndrome of 
‘pituitary basophilism’ had been recognised. . . . The 
possibility is entertained that a possible basophilic 
tumour of the hypophysis incites the hyperplasia and the 
growth of adenoma in the suprarenal] glands. From the 
evidence at hand in this disease one might speculate 
equally logically that the dominant part is taken by the 
adrenal gland even in cases in which basophilic tumours 
of the hypophysis were present.’’ This led to his sugges- 
tion that in the absence of adrenal cortical tumour 
bilateral adrenal resection be done. On Sept. 5, 1932, 
and again on May 22, 1934, I did such a resection, 
removing half of each adrenal gland. The therapeutic 
results were not impressive. It was not until 1942 or 
1943 that Kepler pressed the thesis of subtotal adrenal- 
ectomy in cases of Cushing’s syndrome and patients were 
operated on by Clagett and Priestley. From 1946 on, 
after my return from service in the navy, I participated 
in the programme. 

At the last meeting (April 11-13, 1951) of the American 
Surgical Association, Priestley et al. (1951) presented a 
preliminary report of the results of subtotal adrenalec- 
tomy for Cushing’s syndrome in 29 cases in which surgical 
exploration did not reveal a hyperfunctioning tumour. 
The group was composed of 23 females and 6 males. All 
of the 29 patients in the series presented a combination of 
clinical and laboratory findings adequate for a diagnosis 
of Cushing’s syndrome. Most of the patients had the 
condition in severe form. One had a severe mental 


depression, and another a milder one, with thoughts of 
suicide if she did not recover. 


Both responded in a 


as het 
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remarkable fashion to subtotal adrenalectomy. All 29 
patients had hypertension, the characteristic habitus, 
and some abnormality of the skin. Twenty-eight had 
plethora; 24 cervicothoracic fat pads; 20 cutaneous 
strie ; 26 purpuric ecchymosis; 18 acne; and 19 
keratosis pilaris. The 1 patient who did not have a florid 
complexion had myxeedema resulting from previous 
thyroidectomy. Twenty-five of the patients complained 
of muscular weakness, which was usually greatest in the 
legs. Only 4 women had normal menstrual periods. 
Twenty-two patients had frank or latent diabetes and 
osteoporosis. About half the patients excreted a normal 
or less than normal amount of 17-ketosteroids in the 
urine, and the amount excreted was greater than normal 
in the remainder. The excretion of corticosteroids in the 
urine was normal in 4 cases, was not determined in 2, 
and was greater than normal in the remaining 23 casés. 
Lymphopenia and an alkaline urine were each found in 
slightly more than half the cases. Low values for plasma- 
potassium levels or high carbon dioxide combining power, 
or both, were present in 9 cases. Radiography of the skull 
showed that the sella turcica of 1 patient was definitely 
enlarged by a pituitary tumour, and that there was no 
evidence of a pituitary tumour in the other 28 cases. 
Subtotal adrenalectomy in these cases was performed 
as follows: if the first gland explored was not atrophic, 
subtotal (90%) resection of this gland was performed ; 
at an appropriate time thereafter, the second gland was 
exposed, and total adrenalectomy was performed on that 
side. It used to be our policy to explore the remnant of 
the previously resected gland to make certain it was 
viable before adrenalectomy on the, opposite side. 
Recently confidence in.our ability to preserve a viable 
portion of the adrenal gland at the time of the initial 
resection. has increased, and we proceed with total 
adrenalectomy on the opposite side without exploration. 
Six of the 29 patients died. Four of the hospital 
deaths occurred in the first 10 cases, and 1 death occurred 
at home after the patient had been discharged. Nineteen 
patients obtained excellent remission from Cushing’s 
syndrome, but to date 3 have had recurrences of the signs 
and symptoms of Cushing’s syndrome. These recurrences 
developed after remissions of three years, two years, and 
nine months. Three of the 19 patients have adrenal 
cortical insufficiency and require daily substitution 
therapy. It is too early to determine whether the others 
will have recurrences ; however, the results have been 
encouraging and seem to justify continued use of this 
operation until definite conclusions can be reached. 


PHYSIOLOGICAL AND CHEMICAL ASPECTS OF TREATMENT 

The patient reported by Keyser and Walters (1924) 
was operated on in 1923 for carcinoma of the left adrenal 
gland and died on the fourth postoperative day. Within 
twenty-four hours of the operation the pulse-rate and 
temperature rose and drowsiness ensued. A low indeter- 
minate systolic blood-pressure was noted. This continued 
for twenty-four hours, during which time a transfusion 
of citrated blood was given, followed by a slight favour- 
able reaction. The blood-pressure continued to be low, 
the pulse-rate and temperature high. Adrenaline was 
given subcutaneously and by rectum. On the fourth day 
the patient went into coma, and died after several hours 
of unconsciousness. 

Walters et al. (1934a) reported the case of a patient 
who underwent operation on Sept. 12, 1933. Symptoms 
of adrenal cortical insufficiency developed a few hours 
after removal of an extensive adenocarcinoma from the 
right adrenal cortex. The patient was treated with 
cortical hormone and infusions of sodium chloride and 
she recovered. The second patient, a girl 9 years of age, 
was operated on in October, 1933, for an encapsulated 
cortical carcinoma of the left adrenal gland. She was 
given a total of 21 ml. of cortical hormone in the first 
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six days after operation and recovered. The third 
patient was given an extract of adrenal cortex post- 
operatively, and the fourth had signs of adrenal cortical 
insufficiency which was controlled by the administration 
of adrenal cortical extract postoperatively. 


Walters and Kepler (1938) emphasised the fact that 


“the most important factor in surgical therapy, to our minds, 
is the anticipation, prevention and control of postoperative 
adrenal cortical insufficiency. This consists essentially of 
the”preoperative and postoperative administration of potent 
extracts of the adrenal cortex and parenteral and oral adminis- 
tration of adequate amounts of a solution of sodium chloride 
and sodium citrate, and the administration of a diet that is low 
in potassium. These procedures tend to control the impending 
adrenal cortical insufficiency which has probably been 
responsible for the high mortality (50% previously reported 
by Lukens and his associates, by Cahil and his associates, and 
by Scholl). The method outlined is essentially that which 
at the clinic has been found to be effective in controlling 
various degrees of adrenal insufficiency in Addison’s disease 
and has been used in all our cases of suspected adrenal cortical 
tumours. Its effectiveness is illustrated by operative recoveries 
in 7 cases ; in 2 of the cases the adrenal glands on the opposite 
side were found to be atrophic. It must also be remembered 
that the outstanding characteristic of any hyperfunctioning 
adenoma is its tendency to produce its hormone irrespective 
of the needs of the body for this hormone. The remaining 
nonadenomatous endocrine tissue of the type from which the 
adenoma took its origin can be expected to hypofunction. 
This remaining nonadenomatous tissue may be functionally 
inadequate or be actually atrophic on histologic examination. 
By tiding the patient over the crisis with the administration 
of potent adrenal extracts and by concentrating the sodium 
ions in the body, it has been our experience that eventually 
the nonadenomatous endocrine tissue will regain its capacity 
to produce a sufficient amount of hormone to meet the needs 
of the body as regeneration occurs. In brief, postoperative 
adrenal insufficiency should be anticipated and should be 
prevented by continuous treatment throughout the post- 
operative period ; during the entire postoperative period the 
patient should be watched carefully for any premonitory 
signs of acute adrenal failure. Among the more important 
signs of such failure are anorexia, hiccup, nausea, vomiting, 
weakness, insomnia, apathy or restlessness, an increasing 
pulse rate and a falling blood pressure. Pyrexia accelerates 
the development of adrenal insufficiency and is therefore 
poorly tolerated. These clinical manifestations may precede 
any material change in the chemical composition of the blood. 
The blood pressure should be recorded every four hours and 
the concentration of blood sugar, plasma chlorides and blood 
urea should be determined daily. If, at any time, the condition 
of the patient is the least suggestive of adrenal insufficiency, 
more vigorous treatment should be instituted or treatment 
should be resumed if it has been discontinued. It is not 
generally appreciated that fatal adrenal failure can develop 
within a few hours. In consequence of this fact it is easy for 
the physician to be lulled into a false sense of security. A 
good rule of thumb to remember is that danger lies in under- 
treatment rather than in overtreatment.” 


This was a great advance, for when the need of substi- 
tution therapy with adrenal cortical extracts was recog- 
nised Kendall was able to supply the extracts. Adminis- 
tration of the adrenal cortical extracts with other 
measures, such as large quantities of solutions of sodium 
chloride and sodium citrate and a low-potassium diet, 
have been of great benefit. By these means we have 
been able, since the death of the patient operated on in 1923, 
to prevent other deaths from adrenal insufficiency in cases 
in which hyperfunctioning tumours have been removed. 

In former cases of adrenal cortical tumour and of 
adrenal cortical hyperplasia 40 ml. of aqueous adrenal 
cortical extract has been administered intramuscularly 
the evening before the operation and again just before 
the operation. If a cortical tumour is removed, or the 
second subtotal adrenalectomy is being done for hyper- 
plasia, 20-50 ml. of aqueous adrenal cortical extract is 
given intravenously in a litre of saline solution during 
the operation. Intramuscular and intravenous injections 
of the solution are continued for several days as indicated. 
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Latterly in cases in which subtotal adrenalectomy has 
been done for hyperfunction and for adrenal cortical 
tumour, cortisone has been successfully used in place of 
the aqueous adrenal cortical extract for both preoperative 
and postoperative care. The dose of 200 mg. has been 
given intramuscularly forty-eight and twenty-four hours 
before operation and on the morning of the operation. 
When doses of cortisone are discontinued, nausea, 
vomiting, anorexia, fever, and tachycardia tend to 
develop, but relief may be obtained by giving further 
cortisone. Cortisone also has been effective in the 
treatment of the delayed reaction characterised by loss 
of appetite, weakness, and weight-loss from six to ten 
weeks following operation. 


CASE-RECORDS 


To illustrate the measures taken I report here the last 
2 cases of Cushing’s syndrome on which I operated. 

Case 1.—A youth, aged 17, was first seen at the Mayo 
Clinic on June 4, 1951. His chief complaints were weakness 
and failure to grow for three years. Testosterone had been 
given elsewhere because of infantile genitalia and the absence 
of secondary sex characteristics. 

On physical examination at the clinic the patient was 
54 in. tall and weighed 128 lb. He was of the Hercules build and 
had no slenderness of extremities. He had a round face, florid 
complexion, stri# on the thighs, and a cervicothoracic hump. 

Laboratory studies revealed 9800 leucocytes per c.mm., 
13% of which were lymphocytes, Hb 15 g. per 100 ml., 
and the erythrocyte-sedimentation rate (E.s.R.) 5 mm. in 
1 hr. (Westergren). An excretory pyelogram showed nothing 
of significance, and radiography of the hand _ indicated 
a bone age of 15 years, and of the skull showed evidence of 
osteoporosis. The urine was alkaline. The serum-sodium and 
serum-potassium levels were normal; the basal metabolic 
rate (B.M.R.) was —17%. 

Operation.—Adrenalectomy of 2-8 g. (85%) of the left 
adrenal gland was done on June 14; the tissue removed 
showed adrenal cortical hyperplasia. On June 29 total right 
adrenalectomy was carried out, 3-7 g. of practically normal 
adrenal tissue being removed. The values for 17-ketosteroids 
and corticosteroids in urine before and after operation were 
as follows : 


Cortico- 7 
17-ketosteroids steroids CEstrogen 


wage: S| (rat units 
(mg. per 24 hr.) | (mg. per | per 24 hr.) 


Date 1951 


24h 
June 7 | 8-1 1-34 6 
ae | 8-2 1-06 : 
~. ae | Left adrenalectomy nya 
oe SE” igs 55 1-36 
a | ee Total right adrenalectomy ie 
July 26°.. 0-6 0-32 | 


* Leucocytes 6800 (29% lymphocytes). 


Blood-pressure before operation was 120 mm. Hg systolic 
and 70 mm. diastolic, and after the operation 80-90 mm. 
systolic and 55-60 diastolic. Four weeks after operation 
there was anorexia, nausea, repeated emesis, and much 
weakness. The patient was given glucose and saline solutions 
parenterally. There was no difficulty in maintaining normal 
plasma-chloride levels ; so no deoxycortone acetate was given, 
but cortisone 25 mg. was given every day for nine days. 
Other doses of cortisone are as follows: for two days before 
and on the day of the first operation 100 mg. was given three 
times a day; for two days before the second operation 
200 mg. was given each day ; and on the second postoperative 
day 100 mg. was given. The patient was sent home six weeks 
after the second stage, when he was taking cortisone 6°25 mg. 
three times a day, and was on a no extra sodium diet (about 
2 g. of sodium daily). 

Follow-up.—On Dec. 28 this patient returned to the clinic 
for re-examination. He had grown taller and had lost the 
appearance of having Cushing’s syndrome. Laboratory 
studies showed 52 mg. urea per 100 ml. of blood, 13 m.eq. 
of serum-sodium per litre, and 2-6 mg. of 17-ketosteroids per 
twenty-four hours. We recommended that he continue to 
take 6-25 mg. of cortisone every twelve hours by mouth and 
in addition 2 mg. of deoxycortone. 


Case 2.—A man, aged 40, gave as his chief complaint 
weakness of two months’ duration. He had had hypertension, 
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with blood-pressure 185 mm. Hg systolic and 120 mm. Hg 
diastolic for a year. He had gained 20 Ib. in the same period. 
An appearance like that of Cushing’s syndrome had developed 
in the two years before admission, as shown by snapshots. 

Physical examination showed a patient with rotund plethoric 
facies, multiple striz, thin skin, acne, obesity of the trunk, 
and superclavicular fat pads, but no cervicothoracic hump. 
He bruised easily. 

Laboratory studies showed Hb 13:4 g. per 100 ml., and 
leucocytes 10,000 per c.mm. (lymphocytes 14%), E.s.R. 
24 mm. in | hr. (Westergren). Glycosuria was graded 1, and 
the fasting blood-sugar was 135 mg. per 100 ml.; the serum 
sodium, potassium, calcium, and phosphorus levels were 
normal. Excretory pyelography showed no abnormality. 
The electrocardiogram gave evidence of coronary disease. 
The B.M.R. was —2%. The value for protein-bound iodine 
was 3 ug. per 100 ml. The value for pituitary gonadotropin 
was 5 rat units per litre of urine. 

Operation.—On May 14 left adrenalectomy was carried out, 
6-7 g. (80%) of adrenal tissue being removed. The tissue 
removed showed cortical hyperplasia. On June 4 total right 
adrenalectomy was performed, 9-1 g. of adrenal tissue, showing 
adrenal cortical hyperplasia, being removed. The urinary 
excretion of 17-ketosteroids and corticosteroids and the blood- 
pressure before and after the operation were as follows : 


| 


| 





| Cortico- Blood -pressure 


. ; : ; . He) 
. 10% 17-ketosteroids steroids (mm 
Date 1951 | (mg. per 24 hr.) (mg. per |——— 
| Daa: eae 
Systolic | Diastolic 
May 1. 14-8 1:98 | 150-160 | 110-90 
oo wee Left adrenalectomy 4 | ay i 
ar . ‘68 | 130-140 90-100 
June 4. | Right. total . } - | om 
adrenalectomy | 
oo one 8 0-84 | . | 
July 5.. 1-7 0-89 | ie oe 
cS 2-1 } 0-41 110-120 80-90 
\ug. oe 3-2 | 0-52 oe 


After operation the fasting value for blood-sugar was 
86 mg. per 100 ml.; the B.M.R. was —2%; and 24% of 
leucocytes were lymphocytes. Two weeks after operation a 
mild reaction developed and lasted about fourteen days; it 
consisted in complete anorexia, weakness, severe nausea, and 
emesis on one occasion. Three weeks after operation the 
physical signs of Cushing’s syndrome regressed and cedema 
and desquamation of the face and shoulders developed, with 
generalised dryness of the skin, lessened bruising, and mild 
pruritus. The patient left hospital six weeks after the second 
stage, consuming a general diet with extra salt. He had mild 
melanosis of face and neck and palmar creases. Cortisone was 
given as follows: 20 mg. daily before the first operation and 
on the day of the first operation. For the second stage 200 mg. 
was given daily for three days, including the day of operation ; 
then 100 mg. was given daily for two days, and finally 50 mg. 
on the third day after operation. 

Follow-up.—In December, 1951, letters from this patient's 
wife and a physician in his home locality stated that the 
patient had improved steadily, but that pigmentation of the 
skin had increased. Concentration of hemoglobin was 13-6 g. 
per 100 ml. of blood, and the blood-pressure was 92/70 mm. Hg. 
The patient had returned to work in September and had not 
been absent because of illness. 


SUMMARY 


The development of our knowledge of the function of 
the adrenal cortex is in great part due to isolation and 
identification of potent steroid hormones, the effects of 
which when increased in amount have been shown to 
produce in animals most of the changes found in patients 
with hyperfunctioning lesions of the adrenal cortex. 

Methods of assay of urinary steroids have been 
developed which are helpful in differentiating between 
tumour and hyperplasia. 

The administration of adrenal cortical extracts before, 
during, and after operation has prevented deaths from 
adrenal cortical insufficiency after removal of hyper- 
functioning adrenal cortical tumours. 

Kepler postulated after intensive study that the 
important part is taken by the adrenal glands in 
Cushing’s syndrome with and without basophilic aden- 
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omas of the hypophysis. Subtotal adrenalectomy has 
been done in 29 cases at the Mayo Clinic, with excellent 
remission of symptoms in 19. Adrenal cortical insuffici- 
ency in the immediate postoperative period has been 
controlled by the adininistration of potent extracts of the 
adrenal cortex, and more recently by cortisone, which has 
alleviated the delayed symptoms of nausea, vomiting, 
weakness, and loss of appetite and weight, which have 
appeared in some cases from two to four weeks after 
subtotal adrenalectomy for Cushing’s syndrome. 


ADDENDUM 
Since this report was written, subtotal adrenalectomy 
has been performed for hyperfunctioning lesions of the 


adrenal cortex in 16 additional at the Mayo 
Clinic. 


cases 
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From the Gastric Follow-up Clinic, County Hospital, York 


AND YORK 


Visick (1948a) reported the results of 500 partial 
gastrectomies for peptic ulcer. His report is here brought 
up to date and extended to include the partial gastrec- 
tomies done by him from that time until his death in 
1949. There are slight differences in the figures compared 
with Visick’s, since patients operated on before 1941 are 
not included, because they were not known personally 
to me. Further, the present figures refer only to patients 
who survived operation and attended the follow-up clinic. 

Although the system of follow-up and clinical assess- 
ment has been deseribed previously (Visick 1948b), a 
brief summary here is desirable. Patients first attended 
the follow-up clinic six months after the operation, and 
since then they have been seen at six-month intervals. 
If, for any reason, a patient cannot attend he is asked 
to complete a questionnaire. If his reply corresponds to 
our previous knowledge of his condition it is accepted for 
classification ; but, if there is any significant variation, 
he is either visited in his home or asked to make a special 
visit to hospital. By this means it has been possible to 
keep in touch with most of the patients, and the follow-up 
is 97-5% complete, only 16 patients having been lost ; 
even those now recorded as lost have been seen for an 
average of 2-9 years since operation. 
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TABLE I—AGE-INCIDENCE AND TYPES OF ULCER 





Men | Women 
Age 7% ee ee es ie 
(yr.) l 
G.t p.v. |G./p.*| R.U.| Total] G.v. | p.v. | G./p. | R.U.| Total 
‘anae | | ‘ | } | = i = | ieee Ye —— 
less | 0 | 4 | 0 0 | 4 0 | 2 0 0 2 
21-30 | 0 44 | 1 2 i say o| 9 1 0} 10 
31-40 | 15] 128] 6] 11 | 160 | 5 | 14 1 1 21 
41-50 | 22] 164] 12/19] 217] 4] 16] 21] 14] 22 
51-60 | 24 | 59| 11] 6| 100} 10 6} 5] 0} 21 
6l or | | | } 
more 10} 114 Pt oe 24); 4 1 Sie) & 
Total | 71 | 410 | 31 | 40 | 552) 23 | 48) 8 | 2 | 81 


*g./p. implies an active gastric and an active duodenal ulcer. 


Each patient is assessed by a board. Although only 
one member (C. N. P.) of Visick’s original board remains, 
the assessment throughout the years has probably 
remained constant. The present board consists of 
Mr. J. H. Conyers, F.R.c.s., Mr. R. A. Hall, F.R.c.s., 
Dr. D. Laing, and Dr. C. N. Pulvertaft. The assessinent 
is based on a system designed to combine the clinical 
result with the ability to work and take part in the usual 
social activities. The classification is as follows : 

Grade 1: No gastric symptoms (fullness after an extra- 
large meal is allowed). 

Grade ui: No pain; mild occasional symptoms easily 
controlled by care; care implies limitation of size of meal, 
rest, and avoidance of certain articles of diet. 

Grade 111: mild symptoms not controlled by care; slight 
abdominal discomfort. This grade is subdivided as follows: 
grade tis, satisfactory (both the board and the patient are 
satisfied with the result ; symptoms do not interfere with the 
enjoyment of life or with work); and grade Il!u, unsatis- 
factory (cither the board or the patient is not satisfied with 
the result; either the symptoms or the care taken to avoid 
them interferes with the patient’s enjoyment of life or his 
efficiency at work), 

Grade Iv : not improved ; severe symptoms. 

The grade is determined by the combined board and 
not by any individual member, which system tends to 
eliminate any personal bias. 
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Fig. 1—Results of si thly follow-up examinations of whole series 
after partial gastrectomy for peptic ulcer. 
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CLINICAL MATERIAL 

Only patients who had a Polya type of operation are 
included in this report, of whom 632 (551 men and 81 
women) attended the follow-up clinic. One male patient 
with a duodenal ulcer developed a recurrent uleer and 
had a secondary and more extensive gastrectomy, after 
which he was transferred to the recurrent-ulecer group 
and so is presented twice in the tables. One man and one 
woman who developed recurrent ulcers after Billroth 1 
resections for duodenal ulcers are included in the 
recurrent-ulcer group after the time of their conversion 
into a Polya. Of the remaining recurrent ulcers 2 
followed partial gastrectomy done outside York, and 
36 gastroenterostomy. 

The distribution according to type of ulcer and age is 
shown in table 1. 

The type of operation was a Polya with an antecolic 
antiperistaltic anastomosis * (some of the early cases 
had an isoperistaltic anastomosis, but they are included 
because thereis no significant 
difference in the results). The 
extent of the resection has 
varied from ?/,—%/, in the 
early cases to the full 
measured radical gastrec- 
tomy (Visick 1948a) where 
the stomach remnant 
measured |? /,—2 in. along the 
lesser curve and 3 or 4 in. 
along the greater curve for 
duodenal ulcers, and about 
2x5 in. for gastric ulcers, 
the resection being, on the 
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whole, rather less extensive o 
in women than in men. 
Visick developed this exten- 


1-2 21-3 31-5 
MEAN GRADING 
Fig. 2—Mean grading of whole 


sive resection to prevent series (average time since 
recurrent ulceration. This operation 475 years). 
series may be divided into 
three groups according to the extent of resection : 
Group 1: #/;-*/, gastrectomy. 
Group 2: developing measured radical gastrectomy 


(D.M.R.G.). 
Group 3: full measured radical gastrectomy (M.R.G.). 


The difference between the second and third groups is 
only a matter of degree. The distribution is shown in 
table 11. 

PRESENTATION OF RESULTS 


The results may be presented in various ways : 


(1) By a graph showing the percentage of patients in each 
grade at six-month intervals. This method is adopted to 
show the whole series (fig. 1), but its value is limited because 
it gives but little idea of the individual reaction to gastrectomy, 
since it does not indicate whether a patient’s grade has 
remained constant or varied from period to period. Further, 
a statement of the results, say, five years after operation does 
not take into account the condition before or after that time. 

(2) Mean Grading.—For this method the grades are given 
the following scores: grade I= 1; grade u =‘2; grade 
1s = 3; grade tutu = 4; and grade itv = 5. Therefore a 
patient seen for three years with grading of UIs, U, I, II, 
I, and m would have a mean grading of 2. This system 
probably gives the best summary of the patient’s response 
to operation, and a mean grading of 1-2 may be taken as a 
good or very good result ; 2-1-3 as satisfactory in that although 
a patient may have symptoms these have been relatively 
mild and over a period of years the patient has derived 
benefit from the operation; and 3-1-5 as failures. This is 
probably the best method for comparing large groups of 
patients, but with smaller numbers it is likely to give misleading 
figures. The results are given in fig. 2. 

(3) For comparing groups of patients the sum of the 
individual grading for the half-years at risk of each group 





* Attachment of the proximal loop to the lesser carve of the 
stomach, 








TH 
TABL 


Ulee 


G.U. 
D.U. 
G.D. 
R.U, 
Tota 


may 
least 
does 
illu 
suce 
the 


T 
gras 


be « 
(1) 
I 


in 1 
gro 
reci 
foll 
dar 
incl 
rec 


cal 


I al 
iis 
Iilu 
Pos 
° 


pri 
dis 
“< 

wi 
fol 
for 


tol 
th 
cal 
tic 
po 
vil 
los 


ot. 
int 
zt 


re, 


of 








Du 





ale 
ice 


in 


ch 
to 


ed 


of 
ng 
he 
up 
the 


THE LANC er) 


ORIGINAL 


TABLE II—DISTRIBUTION ACCORDING TO EXTENT OF RESECTION 





Men | Women 


| 


Ulcer 











| | 

te o/s D.M.R.G. */;—*/, |D.M.R.G.| M.R.G.| Total 
Aes ina 2 Bid hence sat Heababaocd 
G.U. 16 8 37 71 5 | 6 12 23 
D.U. 78 | 129 | 203 | 410 4 15 29 48 
G.D. 9 11 11 31 0 | 4 4 8 
R.U, 7 17 16 40 0 1 1 2 
Total | 110 | 175 | 267 | 552 | 9 26 6| «46 «| «(81 











may be compared on a percentage basis. This method, at 
least for small groups, gives a more accurate picture than 
does the mean grading. Grades I and I are combined, as are 
ilu and Iv because they represent respectively the degrees of 
success or failure—the figures are presented as a percentage of 
the “'/,-years ’’ actually recorded. 
CAUSE OF POSTOPERATIVE SYMPTOMS 

The postoperative symptoms that give rise to these 
gradings are many and varied, but most of them can 
be considered under one of three headings : 


(1) Recurrent Ulceration 

In the present series there were three recurrent ulcers 
in men after a ?/,—*/, resection, one in the duodenal-ulcer 
group and two in the recurrent-ulcer group. Two other 
recurrent ulcers, one in a man and one in a woman, 
followed Billroth 1 resections and were treated by secon- 
dary extensive Polya resections, after which they were 
included in the present figures. So far as we know, no 
recurrent ulcer hasfollowed the more extensive resections. 


(2) Mechanical Causes 

These were described by Visick (1948b), and since 
then no further instances have been found. 
(3) Physiological Symptoms 

These symptoms have been attributed to different 
causes by different workers. I believe that the post- 


TABLE II—-INFLUENCE OF AGE ON GRADING 











| Age-group 
Grade 
| 
| 0-30 |} 31-50 | 51-70 

1 and I ss wie 81-38% 826% 78-1% 
rs ie aA 13-4% 12-8 % 146% 
imu and Iv ; 43% 46% 73% 
Possible pee years’ 194 922 | 233 

% recorded . as 96-9 98 | 100 





prandial symptoms ar the direct natural result of the 
disordered physiology which follows the removal of the 
‘‘ reservoir ’’ function of the stomach and the anastomosis 
with the jejunum which short-circuits the duodenum ; 
for there is then a free and rapid entry of non-isotonic 
food into the jejunum. This disturbance in the physiology 
of normal digestion gives rise to the postprandial symp- 
toms: the sensation of fullness, regurgitation of bile, and 
the train of symptoms which, for convenience, may be 
called the early ‘‘ dumping’’ syndrome ; and the altera- 
tion in the blood-sugar curves which result in the late 
postprandial hypoglycemic symptoms, together with the 
vitamin deficiencies, the microcytic anszemias, and the 
loss of weight. 

Although regurgitation of bile is associated with the 
other postprandial symptoms in about 60-65% of 
instances in this series it is considered to be of different 
etiology. 

Regurgitation of bile is seen in three types and is a 
regurgitation rather than a true vomit : 


Type 1.—Patients complain of vomiting about a mouthful 
of bile usually 20-30 minutes but sometimes an hour after 
& meal. 


It is very rare for food to be returned with the 
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bile. The oaieiaiial ion is sometimes, but by no means always, 
associated with nausea. If nausea is experienced it is 
relieved as soon as the bile has been vomited, and the patient 
then feels perfectly fit. Most patients say they have little 
warning of it. Regurgitation usually takes place after the 
main meal of the day, but may be associated with any meal. 
Some patients associate it with a definite food—e.g., eggs, 
particularly if fri but usually no particular food can be 
singled out as the cause. 

Type 2.—Patients who vomit one or two cupfuls at intervals 
of 4-6 weeks. The vomit is practically always pure bilious 
material and not mixed with food. These patients say they 
know when they are likely to vomit, because they feel off 
colour for a day, occasionally longer, beforehand. They 
obtain immediate relief as soon as the bile has been vomited. 

Type 3.-—Patients who regurgitate a small quantity of 
bile about once in every month or two, usually but not always 
after an extra-large meal. 


The causation of types 1 and 2 is thought to be different, 
type 1 being due to the stomach remnant’s rejection of 
the sudden high concentration of bile, pancreatic juice, 





SYMPTOMS 


TABLE IV—INFLUENCE OF AGE ON POSTPRANDIAL 


Dumping _| Regurgitation of bile 





Age-| No. of | No | Li 
group) lpatients| toms | | l 
| ns | Minor |Major | Total | Minor meee Total 
0-30|_ a7 IE | 26-0 %| 13-( 0%) 39-0 % | 41-35%] 8-7 %| 13-05 % 
31-50 140 J63-6%) 19. 3 07) 49. 9%} 32-2 %1 10-0 & 5+ 41 t5-0% 
iin 36 | 55 Mo} 19: 4%|13-9% 2% 33 3 %| 13-9 % 11-1 %| 25-0% 
' 








The percentages come to more than 100 because 60-65 % of cases 
of bilious regurgitation are combined with ‘* dumping.’’ 


&e., and type 2 to intermittent obstruction of the 
afferent loop, probably at the afferent stoma. 

There is a further small group of patients who vomit 
mixed food and bile, but tis is probably due to a different 
cause, since in the occasional example that has been seen 
it has been associated with a long afferent loop into which 
food enters freely and where it stays until it is vomited. 

This symptom may cause only a mild degree of dis- 
comfort, but in some cases it gives rise to considerable 
inconvenience and distress. The incidence is therefore 
reported under major and minor symptoms. 

Early ‘‘ Dumping’? Syndrome.—The term ‘‘ dumping”’ 
is unfortunate. The incidence of the syndrome depends 
very largely on its interpretation ; this is probably why 
some observers report. it at 75% (Muir 1949) and others 
deny its existence. The syndrome is defined here as a 
sensation of postprandial fullness associated with a 
combination of two, or more, of the following symp- 
toms: nausea, dizziness, palpitations, perspiration, 
headaches, fatigue, and drowsiness, which are often 
associated with eructations and develop within half an 
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Fig. 3—Influence of age on mean grading of men who have undergone 
M.R.G. for duodenal ulcer (average time since operation 3°6 years for 
” age-groups 0-30 and 31-50, and 3°5 for age-group 51-70). 
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TABLE V—-INFLUENCE OF EXTENT OF RESECTION ON GRADING 





Grade me | SSL D.M.R.G. M.R.G 
I and I els 84-2% 78-6% 82-66% 
111s : oa 10-2% 15-4% 12:7% 
miu and Iv = ; 5-6 % 6-0% 4:7% 
Possible *‘ '/s-years ’’.. 851 988 922 
% recorded : 97-9 99 | 98 


hour after a meal. The nature and severity of the symp- 
toms vary very considerably in different people ; and, 
although the full syndrome is rare, lesser degrees are 
very common. In fact if patients are carefully questioned 
(which is not always desirable) even those who claim to 
be completely symptom-free will confess to having at 
some time experienced mild symptoms or of having made 
some minor modification in their diet, or in their mode of 
eating, or of resting after a meal. The true incidence is 
therefore probably 100°. In the same way that it is 
difficult, to assess what any person may mean by “‘ pain,” 
so it is difficult to assess the severity of ‘‘ dumping ”’ ; 
any classification must of necessity be rough, with a 


considerable overlap between the groups. However, 
TABLE VI—INFLUENCE OF EXTENT OF RESECTION ON POST- 


PRANDIAL SYMPTOMS 








; Regurgitation 
Extent of Dumping | of bile 


resection Snare scl a at 
| 





Minor | Major | Total | Minor | Major| Total 








*/,—*/, @As- | 

trectomy | 62 | 67-7 %| 16-1 %| 11-3 % 9-7%] 6-4%| 16-1% 
D.M.R.G,. 90 | 57-8 %| 20-0%| 15-5 % 15-5 %| 10-0 %| 25-5 % 
M.R.G, 1140 63-6 %| 19-3 %] 12-9 %) ¢ 10-:0%| 5-0%/) 15-0% 





with this proviso, the series may be divided into three 
groups : 


(1) Those who do not complain of any symptoms apart 
from fullness after an extra-large meal. 


(2) Those who complain of mild symptoms—i.e., symptoms 
which do not interfere with the enjoyment of life, and which 
necessitate only very slight precautions. 

(3) Those who complain of more severe symptoms—i.e., 
symptoms that cause the avoidance of even moderate meals 
and the rejection of certain articles,of food, and necessitate 
special precautions, such as lying down for '/, or 1 hour 
after a meal, 


In estimating the incidence only patients whose symp- 
toms have either persisted for more than 1'/, years after 
operation or have developed after that time are included. 
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Fig. 4—Influence of extent of resection on mean grading of men who 
have undergone gastrectomy for duodenal ulcer (average time since 
operation 6-7 years for *|,—*/, gastrectomy, 5-4 years for D.M.R.G., 
and 3-6 years for M.R.G.). 
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The figures would be considerably higher if the patients 
who experienced symptoms during the first 1"/, years only 
were included. Though the onset of symptoms is usually 
immediately after operation, a few patients will first 
report symptoms three, four, or more years after opera- 
tion. In most instances the symptoms remain almost 
constant during the period of follow-up, but in others 
they vary considerably in severity, and in these it is 
possible to relate the periods of exacerbation with 
times of physical or mental stress. There is good reason 
to believe that, although the basis of these symptoins is 
physiological, the incidence and severity are greatly 


TABLE VII—RESULTS IN DIFFERENT TYPES OF ULCER IN 


MEN 

Grades G.U.' | D.U. G./D. | R.U. 
I and I =e ae 88:3% | 82:0% | 88:2% | 68:3% 
is .. ¥ | 84% 129% | 88% | 21-5% 
itu and Iv .. er 3°3% 5-19 | 3-0% | 10:2% 
Possible ** '/,-years ” 591 | 3869 | 329 | 380 
% recorded ts 98-3 98 | 100 | 95-3 





influenced by (for want of a better term) psychoneurotic 
factors. 
GENERAL RESULTS 

The graph for the whole series (fig. 1) shows that with 
the passage of time there is a tendency for the percentage 
of grade 1 to increase, grades 1 and 11s to fall, and the 
failures, grades liu and Iv, to remain relatively constant. 

It might be said that the tendency for the results to 
improve with time is due to the poor results either dying 
or being lost. That this is not so is shown by the last 
gradings of the 23 patients who died and the 16 who were 
lost : 


Grade I, 8° 
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Grade Ils, 

Grade iru, 

Grade Iv, nil. 
The mean grading (fig. 2) shows that 74:7% are 
good’”’ or “‘ very good,’’ 16:3% “‘ satisfactory,’ and 
9-0% ‘‘ poor’’ results or failures. 

If the full series is considered 59-4°% report no post- 
prandial symptoms, 22-1% have bile regurgitation, and 
32:7% ‘‘ dumping ’’ symptoms (in 14-39% the symptoms 
are combined). Of these, however, ouly 9% and 13-5% 
respectively are of major degree. 


0 


“ec 


INTERCURRENT DEATHS 
Up to July 1, 1951, 23 patients have died since opera- 
tion, the cause of death and the time after operation 
being as follows : 
Time since 


Sex Fm operation 
Cardiovascular system : yr. (mus8.) 
(1) Cardiac failure “me i M ats 58 a 30 
(2) Cardiac failure =e aga M es 60 oF 12 
(3) Cerebral hemorrhage . i M 5 52 a 28 
(4) Cerebral hemorrhage . is M ¥ 76 ¥ 26 
(5) Cerebral hemorrhage . . M Tis 54 o% 39 
Respiratory Sustem: 
(1) Bronchopneumonia . . us M <é 69 as 15 
(2) Lung abscess ‘ as es M hy 54 oe 13 
(3) Pulmonary tuberculosis vis M cs 38 ig 12 
(4) Pulmonary tuberculosis i M ne 52 ~~ 36 
(5) Pulmonary tuberculosis aha M Fy 43 mt 26 
(6) Pulmonary tuberculosis 3 F Je 59 a 24 
(7) Pulmonary tuberculosis ie M Sia 53 — 49 
(8) Pulmonary tulerculosis a M be 39 ae 54 
(9) Pulmonary tuberculosis ae M ox 45 .. 18 
Central nerrous system : 
(1) Tuberculous meningitis ‘e M 50 es 2% 
(2) Cerebral tumour - o M a 45 - 60 
(3) Cerebral tumour ss os M - 54 = 26 
Malignant Diseuse : 
(1) Carcinoma of stomach he F ne 52 — 65 
(2) Carcinoma of gall-bladder 7 M ‘a 53 fe 24 
(3) Carcinoma of uterns -“ F = 63 m 46 
(4) Carcinoma of cervix .. - F ah 45 a 24 
Accidents : 
(1) Car aceident.. x3 na M ow 41 én 7 
(2) Car accident .. M 46 : 32 


Visick (1948a) reported two deaths from carcinoma of 
the gall-bladder ; one of these followed gastrectomy for 


cnt stare Boe 








~— & > 


p+ & 








‘ie 


of 
or 








THE LANCET] ORIGINAL 





MEAN GRADING 
ig 10-2:0 “ 


ooo oso 


o 


-NWevswnas @®@ wo 
o o 


PERCENTAGE OF PATIENTS 








oo oOo 


Sssss S38 & 
BESe CFE e 


Fig. 5—Influence of type of ulcer on mean grading of men.' | 





a gastric ulcer which showed malignant change, and as 
such is nct included in the present series. 

The main point of interest is the high incidence of 
tuberculosis, 7 patients dying of pulmonary tuberculosis 
and 1 of tuberculous meningitis. Of these, 2 were known 
to have pulmonary tuberculosis before operation: in 
1 of them Visick was persuaded to operate because of 
intractable abdominal pain; and the second operation 
was for a severe hematemesis in a patient whose tubercu- 
losis was considered to be quiescent, but he went rapidly 
downhill and died eighteen. months later. In addition to 
these another patient has developed extensive pulmonary 














TABLE VIII—INCIDENCE OF EARLY ‘‘ DUMPING’”’ SYMPTOMS 
AND REGURGITATION OF BILE IN MEN 
_— . ; Ne | Dumping eee) oe 
of a pss {0S ae i Te ae 
ulcer oo nts! ‘toms | 
| | Minor | Major Total | | Minor | Mz ajor Total 
G.U. 71 | 67-6%| 18- 3 %| 5-6 %| 22-9%| 8- 4% 9-8 % 18-2 % 
D.U. 410 | 61-8 %/ 20-1 %| 12-8 %| 32-9 %) 11-5 0? 7-1% 18-6 % 
G./D. 31 | 74-2%| 3-22! 16-0 % 0} 19°3 | 96%! 6-4%| 16-0% 
R.U. 40 | 43-6 % 17-9 %| 25-6 %] 43-5 %| 17-9 %| 20-5 %] 38-4 % 








tuberculosis, and yet another is reported from elsewhere 
to have had a hemoptysis with infiltration of both upper 
lobes. Little has been published about an association 
between gastrectomy and tuberculosis, but Bruusgaard 
(1946) reports 4 such instances out of 14 deaths after 
discharge from hospital, Ranson (1947) 3 out of 47 
intercurrent deaths, and Mimpriss and Birt (1948) 1 put 
of 12 deaths. Gaviser (1948) reported 2: one from 
tuberculosis and another from ‘ pulmonary h#mor- 
rhage.’’ This association may, however, be important 
and related to the recognised loss of weight following 
gastrectomy. 


INFLUENCE OF AGE ON RESULTS 


The men who have had a standard resection (M.R.G.) 
for duodenal ulcer have been divided into age-groups 
0-30, 31-50, and 51-70 (tables 111 and Iv and fig. 3). 
Table 11 shows that there is little difference between 
age-groups 0-30 and 31-50, but there is a slight increase 
in the failure-rate for the age-group 51-70. The mean 


TABLE IX—-COMPARISON OF RESULTS IN MEN AND WOMEN 








| @.U, and G./D Duodenal zg Total 
Grade Scie ae ee 

l 

| Men | Women! Men |Wemen| Men | Women 
I and II hy . -| 88-2 %/ 69-1% | 82- 0% 66-2 2% 83-7 % 673% 
tis as 8-6 %| 22-:9% 12- 9 20| 20-5 0? 12:5 %| 21-4% 
Illu and Iv... Ss 3:2 %| 8-0% 5-19 13-3 o 4-3%/11-3% 
Possible “‘ "/,-years ’’| 920 | 282 3869 | 423° | 4789°| 705 
% recorded ont ae 97-6 98 99-3 | 98-2 98-6 
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grading and the incidence of postprandial symptoms 
suggest that the extremes of age do not respond quite 


so well as the middle age-group. The numbers in the 
age-groups 0-30 and 51-70 are small, and it is doubtful 
if there is any real variation with age, but, to avoid any 
possibility of error, the age-group 31-50 alone is used 
for comparing extent of resection (see below). 


INFLUENCE OF EXTENT OF RESECTION ON RESULTS 

Men aged 31-50 operated on for duodenal ulcer are 
used to show this (tables v and vi and fig. 4). 

The clinical 
results are 










MEAN 

shown to be 6 GRADING “ 
very similar, § soe 10-20 = 
but the middle N 70k 
age-group is not < i 
quite so good as “4 60- an 
the other two. S sok MEAN 4 

The incidence x ao GRADING 
of postprandial x 21-30 MEAN 
Symptoms is 3 30 GRADING ~ 
higher for @ 20- s1-5°0 
D.M.R.G. than a 








for either ?/,—*/, 
gastrectomy or 
M.R.G. Though 
the incidence of 
dumping is 
slightly higher, Fig. 6—Influence of sex on mean grading, 
that of regurgi- excluding recurrent ulcers (average time 
tation of bile is since operation 475 years for men and 45 
years for women). 
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slightly lower 
in M.R.G. than 
in 2/,-3/, gastrectomy. It is doubtful if these figures are 
really significant, but they suggest that there is a slight 
tendency for an increase in dumping with .the increased 
resection. This, however, does not explain the higher 
incidence for D.u.R.G. than for M.R.G.; possibly this may 
be due to errors in the preoperative selection, which was 
not so careful for D.M.R.G. as for the other two operations. 
As previously mentioned, there are reasons for believing 
that, although the basis of postprandial symptoms is 
physiological, there is also a large psychoneurotic 
element in it. 

If all the ages are considered, the percentages vary 
slightly but the general picture remains the same. 


TABLE X—COMPARISON OF POSTPRANDIAL SYMPTOMS IN MEN 
AND WOMEN 


| i tegurgitation 
No Dumping 





No. of of bile 
ex patie nts| S¥™p-| ______— ’ , a 
toms 
Minor | Major| Total | Minor} Major} Total 
Me n 512 63-2 %! 19-0 %/| 12:0 %| 31-:0%/ 16-00%] 7-4%| 23-4% 
Women 79 | 43-0 % 22-7 %/ 17 


o| 40-4 %| 26 6%! 12 6% 39-2 % 


RESULTS IN DIFFERENT TYPES OF ULCER IN MEN 

Since there are no gross discrepancies in the ages or 
types of ulcer in the resection groups, it is reasonable to 
include the whole series for comparing the results in 
different types of ulcer in men. 

Table vir shows that the clinical results for gastric 
ulcer and gastroduodenal ulcer are identical, and slightly 
better than those for duodenal ulcer, but the difference is 
only one of degree. Recurrent ulcers give appreciably 
less satisfactory results. 

The ‘‘ mean grading ’’ method (fig. 5) leads to similar 
conclusions, although the numbers in the gastroduodenal 
and recurrent groups are small and therefore not so 
The incidence of postprandial symptoms 
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TABLE XI-——POSTOPERATIVE CHANGE OF WEIGHT IN MEN 


Change in weight No. of patients Mean grading 
Gain of weight 32 (8-0%) 1-42 
No change (+5%) ox 183 (45-9%) | 1-52 
5-10 % loss ee ue 109 (27.4%) | 1-73 
10-15% loss se (eae 47 (11:9%) | 1-66 
15% loss or more 27 (6-8%) | 2-11 
Total .. — 398 


Average time since operation 3-5 yr. 


(table viit) shows that dumping and regurgitation of bile 
are considerably commoner after recurrent ulceration 
than after the other types of ulcer, the incidence of 
dumping being rather greater for duodenal ulcer than for 
either gastric or gastroduodenal ulcer. 


COMPARISON OF RESULTS IN MEN AND WOMEN 


There are only 2 women with recurrent ulcer; so, 
since it has been shown that there is an appreciable 
difference between this type and the other types, the 
comparison between men and women is based on the 
patients with gastric, duodenal, or gastroduodenal ulcer. 
The ratio of gastric and gastroduodenal ulcers to duodenal 
ulcers was 1:4 in men and 1: 1-5 in women ; hence, if 
anything, this grouping should favour the women ; but 
against this the extent of resection might have some 
influence, the proportions of ?/,—9/, gastrectomy, D.M.R.G., 
and M.R.G. in men being 1: 1-5: 2-4, and in women 
i: 2-7 < 6. 

However, since the differences shown below become 
more pronounced if the comparison is confined to men 
and women in the M.R.G. group, this criticism is not likely 
to be valid; nor is the effect of age likely to be 
significant. 

The results are shown in table 1x and fig. 6, both 
methods demonstrating that women respond less satis- 
factorily than men. In the mean grading only 50-6°% 
of women against 77:3°4 of men are ‘‘ good’ or ‘* very 
good ’’ results, and 17-8% of women against 6-7% of 
men must be regarded as ‘ failures.’’ The difference is 
not so great in the ‘‘?/,-year method but it is still 
pronounced and holds good for both gastric and gastro- 
duodenal groups and the duodenal group. 

A comparison of the figures in table rx and fig. 6 is 
interesting because although women record 67-3°% of 


TABLE XII—POSTOPERATIVE CHANGE OF WEIGHT IN WOMEN 


Change in weight No, of patients Mean grading 


Gain of weight 3 5 5 (9-8%) 


| 1-82 

No change (+5 %) - 14 (27-4%) 1-96 

5-10 °% loss ig + | 6 (11-8%) 1-78 

10-15% loss : < | 20 (39-2%) | 2-42 

15% loss or more } 6 (11-8%) 2-43 
Total * ye 51 | 





Average time since operation 3-5 yr. 


grades I and 11, only 50-6°, manage a mean grade of 1-2, 
which suggests that there is a considerable tendency for 
individual women to alter their grading from time to 
time, which impression is confirmed by a study of the 
records. 

Only 43°, of women (table X) against 63-2°, of men 
reported no postprandial symptoms, and the incidence 
for both *‘ dumping’ and regurgitation of bile is greater 
in women than in men. This explains the main reason for 
the poor clinical result in women compared with men, but 
associated with it is the high proportion of women, 
particularly women who have not reached the meno- 
pause, who develop an iron-deficiency anemia compared 
with men. 


* 
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This difference in men and women is of great importance 
and underlines the necessity for very careful preoperative 
selection of women for gastrectomy. 


LOSS OF WEIGHT 


It is well recognised that loss of weight commonly 
follows partial gastrectomy, but an assessment of the 
degree presents difficulties. We have found that in some 
patients the immediate preoperative weight is below their 
average, whereas a few are above average, having 
recently gained weight owing to rest and a milk diet. 
Therefore, although it is open to objection, we have 
taken the average weight over two or three vears before 
operation as the standard weight, and have only included 
patients in which this was known and can be taken as 
being reasonably accurate. Patients who have been 
known to have malignant disease or pulmonary 
tuberculosis have also been excluded. The loss of 
weight is presented in table XI as a_ percentage, 
because it is considered that a loss of, say, 8 lb. is more 
significant in a man weighing 8 stone than in a man 


TABLE XIII—-CHANGE OF WEIGHT IN RELATION TO EXTENT OF 
RE CTLON IN MEN OPERATED ON FOR DUODENAL ULCER 





2 3 | 
3 ‘ . > . 
D.M.R.G, | M.R.G, 
; : ae ? 
Change in weight gastrectomy 


No. of patients) No, of patients| No. of patients 
Maintained or gained 


weight | 39 (72-2%) 35 (511%) | 77 (49-3%) 
5-10% loss are 8 (14-88%) 25 (28-4%) | 49 (31-56%) 
10-15%, loss oo | & (983%) 12 (13-6%) | 21 (13-4%) 
15% lossormore .. | 2 (3:7%) 5 (6:9%) | 9 (58%) 

Total ‘ 54 78 {156 





Average time since operation: 
2/,-*/, gastrectomy, 5-7 years. 
D.M.R.G., 3-7 years, 

M.R.G., 2-6 years, 


weighing 13 stone. The mean grading is also shown as 
an indication of the degree of symptoms in each group. 

The results for women are shown in table x11. 

In the mass there does tend to be a relationship 
between the degree of weight-loss and the postoperative 
symptoms, and this holds for both men and women, but 
this is by no means true of individuals, because some 
patients with a mean grading of 1 show much loss of 
weight, whereas others with pronounced symptoms have 
maintained their weight. 

There is also a greater tendency for women to lose 
weight ; only 37-2% of women have maintained or 
gained weight against 53-99% of men. 

It has been shown that there is a general relationship 
between the loss of weight and the degree of post- 
operative symptoms ; therefore in comparing the weight- 
loss with the extent of the resection it is important to 
compare groups of similar types and for this purpose male 
duodenal ulcers have been selected (table xu). To 
make this comparison absolutely accurate the mean 
grade for each group should be identical ; in fact it is 
very slightly higher for the D.M.R.G. and the M.R.G. 
than the 2/,-8/, gastrectomies. This difference is small ; 
and even if the comparison is limited to patients with a 
mean grade of 1-2 the figures remain substantially the 
same, and the findings are therefore probably valid. 

The figures for the D.M.R.G. and for M.R.G. are very 
similar, as might be expected, because the difference in 
the extent of resection is small, but both these series 
show an appreciably greater loss of weight than does the 
series of 2/,-°/, gastrectomy. There therefore seems to 
be a relation between the extent of the resection and the 
amount of weight lost. 

The average time since operation varies from 5-7 years 
for the */,;-*/, gastrectomy to 2-6 years for M.R.G. This, 
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however, probably has no effect on the figures, because 


the weights at 1'/, years onwards remain relatively 
stable, and it is only in exceptional cases that patients 
either put on or lose any appreciable weight after that 
time. 

SUMMARY 

The follow-up and clinical grading of 632 Polya-type 
gastrectomies in 551 men and 81 women is described. 
These may be divided into three groups according to the 
extent of resection. 

Of 23 intercurrent deaths 7 were due to pulmonary 
tuberculosis and 1 to tuberculous meningitis. Of these 
patients only 2 were known to have tuberculosis before 
operation. In addition 1 other patient has developed 
pulmonary tuberculosis, and 1 is reported to have had a 
hemoptysis with bilateral apical infiltration. 

The results in relation to age, extent of resection, type 
of ulcer, and sex are compared by methods of ‘‘ mean 
grading,’’ sum of ‘‘!/,-year’’ gradings, and incidence of 
postprandial symptoms. 

It is doubtful if age has any real effect, but the middle 
age-group (31-50) shows a rather better response than 
the extremes of age (0-30 and 51-70). 

The extent of resection has only a slight effect on the 
clinical result, the figures for 2/,—*/, gastrectomy being 
very similar to Visick’s measured radical gastrectomy 
(M.R.G.). There is a slightly higher incidence of ‘‘ dump- 
ing’’ symptoms, but a lower incidence of regurgitation 
of bile in M.R.G. compared with ?/,;—*/, gastrectomy. In 
the middle age-group the results are rather less satis- 
factory; this may indicate errors. in preoperative 
selection. 

In men the gastric and gastroduodenal ulcers respond 
slightly better than duodenal ulcers, but the difference is 
only one of degree. The clinical gradings for recurrent 
ulcers are less satisfactory, and there is a higher incidence 
of postprandial symptoms with recurrent ulcers than 
with gastric, gastroduodenal, and duodenal ulcers. 

The results in women are much worse than in men ; 
this is mainly due to an increased incidence of postpran- 
dial symptoms, but hypochromic anemia, particularly 
in women before the menopause, plays a part. 

46-1% of men and 62-8% of women are more than 
5% below their average preoperative weight. Although 
it does not hold for individuals, there is a relationship 
between the degree of loss of weight and the clinical 
gradings. The loss of weight is greater for M.R.G. than for 
#/,-3/, gastrectomy, 50:7% and 27-8% respectively of 
men having lost more than 5% of their preoperative 
average weight. 


I am indebted to Dr. F. Avery Jones for his helpful advice 
and kindly criticisms in the preparation of this article. 
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“ 


. . privacy itself is a privilege, when not medically 
justified, worth a good deal more than the two guineas weekly 
now charged for the single amenity bed and the one guinea 
for the bed in a shared room. It might well be reasonable 
to keep half the present unsubsidized pay-beds for patients 
who genuinely want to pay for treatment not readily obtain- 
able in nursing homes ; to convert the other half into amenity 
beds ; and to raise the charge for all amenity beds to between 
three and six guineas according to the degree of ‘ amenity.’ 
This would certainly increase the hospitals’ total receipts 
from patients. What policy is most feasible . . . needs to be 
impartially established by a factual investigation into current 
needs and practices by some body independent alike of the 
authorities and of the doctors’ organizations.’”—-A SPECIAL 
CORRESPONDENT of the Times (Jan. 21). 
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PSYCHOLOGY AND THE MATERNITY 
UNIT 


ELIZABETH TYLDEN 
M.A., M.B. Camb. 

ASSISTANT PHYSICIAN, PSYCHIATRIC DEPARTMENT, BROMLEY 
HOSPITAL ; PSYCHIATRIC ASSISTANT, OBSTETRIC UNIT, 
UNIVERSITY COLLEGE HOSPITAL, LONDON 
It is now well recognised that pregnancy and labour 
are affected by the patient’s state of mind, and that 
many complications, such as hyperemesis, irregular 
uterine action, and the tight perineum, have the same 
kind of causes as nervous dyspepsia, nervous diarrh@a, 
certain types of asthma, and frequency of micturition. 
In the past six years I have been investigating this 
type of obstetrical problem. For a year I regularly 
visited the delivery rooms of University College Obstetric 
Hospital, and also the antenatal training classes and 
lying-in wards. Sixty women who showed behaviour 
disorder related to childbirth were studied at University 
College Hospital and in the Bromley Hospital Psychiatrie 
Clinic, many being given psychotherapy. The incidents 
relating to their experience of childbirth were discussed 
with a hundred mothers of children attending the 
Bromley Hospital child-guidance unit, with mothers 
attending a discussion group, and with members of the 
Bromley Central Townswoman’s Guild. More than fifty 
normal mothers were interviewed, some in the wards of 
the University College Obstetric Hospital; and the 
investigator has borne two children. The sample taken 
included maternity hospitals, nursing-homes, and home 
midwifery in many parts of the country, and the 
problems have been discussed with obstetricians, doctors 
in charge of antenatal clinies, midwives, and health 
visitors, and also with psychiatrists and other doctors 
who are parents. The inquiry yielded some interesting 
evidence about the relation of these disorders to the 
mother’s personality. But what chiefly emerged was the 
effect of the cultural patterns of the maternity unit. 

Often these are alien to the woman bearing a child. 


PSYCHOLOGICAL EXAMINATION IN PREGNANCY AND LABOUR 

Despite apparent disunity within the psychological 
field, there is a measure of agreement in clinical practice. 
The treatment of the mentally’sick adult with physical 
manifestations can well be applied to the pregnant 
woman complaining of similar symptoms, and to the 
woman in labour whose reactions are atypical. For the 
source of these difficulties is the same. 

The patient with psychological symptoms is first 
examined and investigated physically so that physical 
disorders are recognised and dealt with. Then a full 
psychiatric history is taken. This often occupies many 
sessions and must include the widest possible picture 
of the patient’s background, family, education, social 
groupings, and occupation. All this information may 
throw light on behaviour disorders, of which those of preg- 
nant and Jabouring women are only one special group. 

In a full psvehiatric history of this sort, contradictions 
will be revealed, and the patient is taught to resolve 
these conflicting attitudes, and to understand their 
relation to the physiological mechanisms underlying her 
symptoms. As a result she usually loses these symptoms 
or controls them well enough to make them unimportant. 
If he is to help the patient to do this the psychiatrist 
must avoid denying the existence of her symptoms, 
which are, as Hughlings Jackson said in another context, 
‘as real to the patient as are the impressions of her own 
sensorium.’’ He must also avoid allowing contradictory 
explanations of physiological processes to be offered by a 
different authority. And finally he must substitute for 
criticism a factual discussion of cause and effect. In 
certain cases, the environment of the patient must, for a 
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period, be changed to one designed to minimise the 
factors that have produced her iliness. 

The reaction of the woman in labour is an excellent 
example of the way in which behaviour is determined 
by the relation between past knowledge and experience, 
on the one band, and the contemporary situation on the 
other. It is becoming clear that the practice of the 
maternity unit must be made to conform to accepted 
psychological principles. 

EFFECT OF PREVIOUS MATERNAL EXPERIENCE ON LABOUR 

Tbe problems of the woman in labour are more specific 
than is generally supposed, and they do not arise solely 
from ignorance and fear of the process, or general unfit- 
ness of the voluntary muscles, as is widely assumed. 
Many women are relatively unafraid, but because of 
previous difficulties in pelvic function, they are not 
sufficiently coérdinated to carry out labour correctly. 
Others are so shy of their bodies and their natural 
functions that nudity in front of a group of students makes 
relaxation and coéperation almost impossible. Others 
have encountered pain on defloration, and subsequent 
vaginismus which had led them to believe that their 
vagina is too small to allow the head of a baby to be 
born. Others are being driven to push a child into the 
world who is unwanted, who will modify the whole 
course of their life, or whom they feel they cannot afford 
to bring up. Others have first-hand experiences of pain, 
and also misunderstandings, associated with doctors, 
hospitals, and operations; or they have second-hand 
information on these, and on the horrors of childbirth, 
from old wives’ tales and from the stories heard in the 
antenatal queue. These latter originate to some extent 
from the real dangers and difficulties of childbirth but 
largely from errors in the psychological handling of 
patients in hespital. 

ORGANISATION OF THE MATERNITY UNIT 

The maternity unit creates its own difficulties, partly 
through its organisation—partly through its members’ 
ignorance of psychological mechanisms. The organisation 
reflects other factors in medicine and in society besides 
the strict requirements of the woman in labour and the 
consequence is that sometimes she would be better served 
emotionally in her own home. 

Patients in hospital, particularly women in labour, are 
still widely assumed to be both passive and ignorant. 
Indeed, these qualities are regarded as desirable by some 
authorities, who believe that passivity is an essential 
quality in the process, and that knowledge can produce 
worry and introspection. But codperation is, in fact, 
essential in labour, and passivity, which must be clearly 
differentiated from relaxation, makes birth impossible 
without the aid of forceps. Knowledge, when properly 
applied, produces the essential codperation between 
patient and the labour-ward team which can make birth 
a satisfactory and codrdinated event. 

Most maternity hospitals train pupils in midwifery, 
and an important part of the training is the ritual of 
asepsis and the discipline of nursing. The patient, it is 
assumed, must not be allowed to disturb this training. A 
further difficulty is that every person in the labour ward, 
and in fact in the whole unit, loses his or her authority 
aS soon as a superior appears. In this way tensions are 
produced which often react to the disadvantage of the 
patient, who feels her security challenged. The manage- 
ment of her case is modified, even changed, as each 
person of higher status enters the room ; and the patient 
can be criticised for failing to reflect these changes in 
behaviour. The pupil midwife, who seemed wise, helpful, 
and reliable, can become tense, negative, and aware only 
of possible criticism—as soon as the staff midwife comes 
into the labour ward. The latter, in her turn, has to 
resign her authority on the entry of the sister, who, 
whatever her age and experience, must bottle up her 
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feelings, or enter open combat, when the newly qualifisd 
houseman arrives and issues edicts which may outrage 
her prejudices and experience. His decisions in their 
turn, can, if with less tension, be modified by the registrar, 
the anesthetist, and finally the consultant obstetrician. 

Finally the bustle of the average delivery, and the 
excitement which surrounds it in the average maternity 
hospital, appear absurd when one considers that the 
whole organisation centres round this event. The 
definition of the word obstetrician is ‘‘ one who sits and 
waits.’’ It would seem more appropriate to learn to be 
ready, and patiently await the crowning, rather than 
to become feverishly involved in last-minute preparations, 
as seems so usual. Such activity and tension is infectious, 
and can disturb the patient at the point when she requires 
the maximum amount of concentration and relaxation. 


REACTION OF THE PATIENT TO THE LABOUR SITUATION 

This chaotic and anarchic situation is complicated by 
the fact that often the patient is no longer either ignorant 
or passive. She has read in the women’s magazines 
that fore-knowledge of childbirth can be obtained, and 
she is neither happy or satisfied if the attendants 
refuse her this. She is disconcerted by the lapses in the 
morale of her attendants, and by the demands of 
discipline which she does not understand and interprets 
as unkindness. With the rest of the hospital population, 
she resents the passive réle forced upon her, and the 
refusal of her attendants either to explain their actions, 
or to treat her as a person, and not a childbirth machine. 
She rebels against what seems to her a bland assumption 
that pain is a necessary part of childbirth. She has 
read that it can be relieved; nevertheless she has no 
measure within her own experience as to how far this is 
true, and certainly she does not realise that her rebellion 
against childbirth, and against her attendants, increases 
her difficulties. 

The difficulties between patient and attendant are also 
exaggerated by the close association between sex and 
childbirth, and by the almost universal distribution of 
sex conflict within the community, including obstetric 
attendants. In the second stage of labour, the expulsive 
reflex, and the sensations accompanying it, take priority 
over the pain experienced. Crowning is not necessarily 
the most painful point of labour, and it may exceptionally 
be described by the patient as a peak point of interest 
and excitement. Midwives sometimes become aware 
that during labour the patient experiences an extension 
of sexual activity. If they are shocked, their reaction can 
convert a pleasure in achievement into tension and 
distaste, by scolding the patient and making her feel 
self-conscious and inept. 

CONTRIBUTION OF ‘‘ NATURAL CHILDBIRTH ’’ TO LABOUR 
TECHNIQUES 

The psychological difficulties associated’ with labour 
have long been recognised by obstetricians, and the state 
of affairs discussed above is undergoing modification. 
It is characteristic that advances in the understanding of 
particular fields of medicine are often initiated by 
intruders. The intrusion of Grantly Dick Read as an 
obstetrician into the field of psychology has contributed 
considerably to our understanding. His contribution, 
however, obviously calls for further work and research 
by psychologists. The present systems of training for 
““natural childbirth ’’ are incomplete, and conflict with 
some labour-ward techniques. But where they are 
accepted by all members of the team, and carried right 
through the antenatal period, and through delivery to the 
lying-in period, the patient’s experiences seem to be less 
distressing than they are in the ordinary maternity unit. 
On the other hand, in units where there is disagreement 
on this point the results are less satisfactory. Labour- 
ward staff untrained in “‘ natural childbirth ’’ are unable 
to make use of the training which the patient has had in 
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her antenatal classes, and in consequence the patient is 
either in open conflict with the midwife throughout the 
labour or is forced to abandon her carefully learned 
attitudes at the last moment. Exceptionally, a physio- 
therapist in such a labour ward can help the patient to 
carry her training through to delivery. More commonly 
the very presence of the physiotherapist, and the fact 
that the patient obviously turns to her, and trusts her 
more correct approach, increases the contradictions in the 
labour ward to the point at which she is excluded. 
ATTITUDES OF ATTENDANTS 

In most labour wards psychological handling is 
archaic and appears to rest on faulty assumptions. These 
appear to be: 

1. Ridicule is‘a good method to use in handling neuromus- 
cular incoérdination. Also it is a good means of allaying fear. 

2. Threats to the physical well-being of the unborn baby 
can quieten a noisy and uncodperative patient in labour. 

3. A good smack brings an end to hysteria. 

4. Any sort of conversation is suitable for the labour ward, 
since the patient should not be listening but getting on with 
her labour. 

5. A patient who “ is not really doing much at the moment,” 
except “ having a few pains,” can be safely left by herself to 
get on with things, even at the transition period at the end 
of the first stage, so shattering to the mother whose expressions 
of pain and fear are due to cowardice. 

6. Attitudes to nudity in labour can safely vary from 
shocked covering-up in the first stage to lithotomy exposure 
to all and sundry in the second stage. 

Modern 
assumptions. 

1. Ridicule is a known mechanism in the encourage- 
ment of neuromuscular incodrdination. It can destroy 
sex potency in both sexes and through similar mechanisms 
‘an make labour a travesty to the patient. 

2. A threat which the patient has not the experience to 
understand constitutes a present and future threat to her 
security. She may wonder for months whether she did 
in fact hurt the baby and can ascribe any incidental 
illness to her own behaviour in labour. 

3. Smacking, shame, and sex are inextricably bound 
up in the minds of attendants and patients. The situation 
should never arise where physical punishment need even 
be considered. The hysterical patient should either be 
left to work out the process for herself or should be 
logically soothed. A complication is the patient who is 
incapable of sex feelings without punishment. She may 
push better because of this factor, but her future 
difficulties are increased. 

4. Patients in labour are acute of hearing; their 
suggestibility is artificially increased by all the drugs at 
present used to relieve their pain; and their world 
revolves round themselves and their functions. Careless 
talk costs dearly to the patient who overhears the 
accounts of other women’s mishaps, and relates them 
incorrectly to herself. 

5. Patients need company, reassurance, and occupation 
in the first stage of labour, and particularly in the 
transition period between the first and second stage, 
when pain is greatest and control is easily lost. Maternity 
hospitals create difficult, afraid, and weary patients by 
neglecting this fact. 

6. The attitude of the attendants to all things in 
labour, of which nudity is only one, should be consistent. 
The patient should be allowed as much freedom as 
possible in this, and careful explanation should be given 
when the exigencies of the situation conflict with her 
prejudices, which must be handled with as much care as 
we handle our own. 


psychological methods answer these 


CONCLUSIONS 

Psychological contemporary theory and physiotherapy 
both have a contribution to make to obstetrics. 

The hierarchical structure of the maternity unit does 
not always operate in the patient’s best interests. 
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All labour-ward attendants need a course of instruction 
in muscle control and relaxation, and a better grounding 
in psychological mechanisms and in the handling of 
patients than is offered at present. 

The practice of the labour-ward team must contain as 
few contradictions as possible. 

The methods of natural childbirth need to be used and 
accepted throughout the maternity unit. At the present 
time, the partial introduction of any new technique 
increases the contradictions which the patients encounter. 

Patients demand from the medical profession a modifi- 
cation of these techniques discussed in this article. This 
is reflected in the newspapers, and is a strong incentive to 
change. 

I am grateful to Prof. W. W. C. Nixon and Mr. Alistair 
Gunn for the facilities given me at University College Hospital 
and Bromley Hospital, and to Dr. Talbot Rogers and Dr. G. D. 
Morgan, for their advice. 


ROLE OF THE PITUITARY AND ADRENAL 
GLANDS IN THE INHIBITION OF 
HYALURONIDASE BY SALICYLATES 
IN VIVO 


Mario PELLOJA 


From the Surgery Clinic, University of Siena, and the Laboratory 
of General Physiology, Modena (Italy) 

Ir has been shown that salicylates inhibit the action 
of hyaluronidase in vivo 7! 2! 3! 43486569 but not 
in vitro.?! 26 48 5669* Meyer and Ragan *® attributed 
the inactivation of the enzyme to a condensation of 
the semiquinone with the enzyme protein. Later they 
and other workers °° denied this. Ferrari and Costa 
attributed the in-vivo anti-hyaluronidase effect of 
salicylates to the liberation of heparin, which, as well 
as several other sulphurated mucopolysaccharides !! * 4 
has an anti-hyaluronidase action.*® 4% 

I have previously *5 presented evidence that the 
in-vivo inhibition of hyaluronidase by salicylates is 
mediated by the pituitary-adrenal system. Adreno- 
corticotropic hormone (A.C.T.H.) and cortisone have been 
shown to counteract the alteration in capillary per- 
meability induced by hyaluronidase ® ** ; both A.c.T.H. 5 
and cortisone 2° 51~59 61 62 66 71 strongly inhibit the spread- 
ing action of hyaluronidase in the dermis; adrenal 
cortical extracts have the same effect 5 47 5° 53 61 62 71 + ; 
and clinical observations and experimental investiga- 
tions §—10 17 87 4170 have revealed a striking parallelism 
of the effects of cortisone and of salicylates. 

Cochran et al., }* for instance, report in a girl aged 13, 
with acute febrile articular rheumatism treated with 
salicylates, clinical signs of Cushing’s syndrome (rounding 
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of the face, acne, and glycosuria with diminished 
tolerance of glucose) accompanied by psychological 


alterations, such as apprehension and prudery. Similar 
results have been described after treatment with aspirin 5? 
and also after protracted treatment with cortisone.** 

As regards histological changes, Champy and Demay ™ 
found that salicylates, given in adequate doses, produced 
intense changes in the spleen, with massive loss of white 
pulp and almost total disappearance of malpighian 
corpuscles, swelling of reticulum cells, and appearance of 
megakaryocytes—changes analogous to those described 
by Selye ** as following administration of cortisone. 
For these reasons Champy and Demay investigated the 
effect of salicylates on the histology of the adrenal glands 
and found hypertrophy of the zone lying between the 
glomerular and fasciculate zones, with the presence of 
* The in-vitro inhibition is obtained only with a quantity of 

salicylates so large that it can denature the hyaluronidase 
proteins.’ 
+ On the other hand, local pretreatment with adrenal cortical 


extract for four months seems to increase the spreading activity 
of hyaluronidase, ** 
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small cells always in mitosis and with more intense 
staining of the cytoplasm than usual. When the treat- 
ment with salicylates was long continued, the fasciculate 
zone was greatly changed (hypertrophy of cells, and 
loss of cholesterol) and the glomerular zone was smaller 
and lacked lipoid granules. Similar histological changes 
in the adrenal glands and spleen follow treatment with 
A.C.T.H.°*: hence the suggestion that salicylates act by 


stimulating the pituitary to secrete A.c.T.H., which in 
turn stimulates the adrenals to secrete cortisone. 

Hetzel and Hine *’ report that therapeutic doses of 
salicylates lower the ascorbic-acid level in the adrenal 
glands of rats, in direct proportion to the dose, and that 
this effect may be abolished by hypophysectomy and 
tends to be inhibited by preliminary treatment with 
adrenal cortical hormone. 


TABLE I—INFLUENCE OF SODIUM SALICYLATE ON INTRADERMAL SPREAD OF INDIAN INK IN INTACT RATS 











Area of intradermal spread (sq. mm.) 
Time - —— : : ee 28d uv ens 7 es ae als 
from 
Rat intra- Before sodium salicylate After sodium salicylate 
no, | dermal " 2 es saieesensenias oceaneaias 
injection l 
| (min,) Ink + saline Ink + hyaluronidase Ink + saline Ink + hyaluronidase 
} solution solution solution solution 
| 
Increase Increase | Increase | Increase 
| (%) (%) | (%) (%) 
1 | 1 | 101 | 80 101 107 } 
30 135 225 155 | 167 | 
60 | 149 (No data) Unchanged | Unchanged | 
120 182 80 412 415 Unchanged 53 | 186 | 73 
2 1 110 | 96 118 104 | 
30 j 188 | 342 134 161 | 
60 | 207 | 417 Unchanged | Unchanged | 
120 | Unchanged 88 498 418 160 35 213 105 
3 1 118 89 120 130 
30 160 320 180 | | 190 | 
| 60 180 | 404 Unchanged } | (No data) | 
| 120 | 190 | 61 512 475 188 56 | 280 | 115 
} 
4 1 95 114 89 | 103 
30 Unchanged 430 96 | | 160 
60 | Unchanged | 495 Unchanged | 210 
120 | 112 18 504 342 100 | 12 234 | 127 
| Average 62 Average 427 Average 39 Average 105 





TABLE II 


INFLUENCE OF SODIUM SALICYLATE ON INTRADERMAL SPREAD OF INDIAN INK IN HYPOPHYSECTOMISED RATS 














Pi a ae hel ese dene 
| Area of intradermal spread (sq. mm.) 
| Time | : P , y 4 
from | Before hypophysectomy } After hypophysectomy 
Rat fen = 5 : “ | foes f i a 
a em Ha Without sodium salicylate Before sodium salicylate | After sodium salicylate 
| injec 
tion = — _ eine a 
(min.) ' 
ill Ink 4 a = Ink —ore Ink + 
= + hyaluronidase | Ink RB py hyaluronidase Ink , a hyaluronidase 
ss . solution Soren solution Ses solution 
| Increase Increase | Increase Increase | Increase | Increase 
1 (%) | (%) (%) | (%) | (%) | 1 (%) 
5 | 1 138 96 160 154 120 140 
30 164 268 228 473 172 440 
} «60 | 198 320 310 498 174 650 
} 120 | 201 45 392 308 Unchanged 94 850 452 200 66 | 660 371 
| 
mS. cee oe 113 125 | 91 83 | 101 
} 30 | 112 | 390 210 363 130 } 325 
60 | 170 } 611 291 513 142 | | 432 
120 191 105 750 564 330 164 612 572 187 125 | 457 352 
7™| 1 | 103 | 84 120 | 11 | 1s | 132 
| 30 | 130 | 247 41 | 293 | 158 } 341 
60 | Unchanged |; 340 | | Unchanged Unchanged 161 Unchanged 
120 140 36 | 402 497 145 21 | 398 229 Unchanged 36 Unchanged 158 
St 1 | 99 | 105 } 119 | | 123 
30) | 121 ; 290 239 | 431 | 
60 Unchanged 329 Unchanged Unchanged 
} 120 | Unchanged 22 457 335 Unchanged 101 |Unchanged 250 
| ~ - | o — . _———- - ————_—_—|_______ 
Average 52 Average 426 Average 95 | Average 376 Average 76 | Average 293 
9 1 | | | | | 161 167 106 | 122 
30 | | 239 | 659 162 | 361 
; 60 | 312 | 795 165 | 553 
120 ieeeieate 94 864 417 |Unchanged 56 | 825 576 
| | | 
10 1 } 158 * 131 | 100 ) 105 
30 | | $25 | 386 131 | 318 
60 | $42 ° 519 152 | 497 
120 Unchanged 1167 683 421 Unchanged 52 | 543 417 
e Average 105 Average 419 Average 54 Average 496 


In rats 5-8 the spread was tested before and six days after hypophysectomy ; in rats 9 and 10 before 
* This rat was in poor condition and had ruffled hair, 





and nine days after hypophysectomy. 
t The trial with salicylates was not made, because the rat died accidentally. 





TE 


F 
pro] 
som 
and 
in t 

I 
tha’ 
in Vv 


at 
the 
bre 
Ex 
thr 


iz 
ln 
of 

(eq 


Sci 
de! 
ZO! 
pa 
in 
of 

pe 
Th 
m 
im 
int 





6 





THE LANCET] 


From further recent investigations, using p-oxy- 
propiophenone (a synthetic compound, which inhibits 
some fractions of the anterior lobe of pituitary), Costa 
and Ferrari!’ concluded that this gland plays no part 
in the inhibition of hyaluronidase by salicylates. 

I report here the results of experiments showing 
that salicylates are effective in inhibiting hyaluronidase 
in vivo when the pituitary and adrenal glands are intact. 


MATERIALS AND METHODS 


Fourteen { male albino rats, weighing 160-200 g. 
at the beginning of the experiments and belonging to 
the same colony, were used. They were fed on a diet of 
bread, milk, fresh vegetables, and water, ad libitum. 
Experiments were begun after the rats had been kept 
three or four days in the laboratory. 

Purified hyaluronidase (‘ Jalovis,’ Vister), of which 
1 mg. corresponds to 125 viscosimetric units, was used, 
1 mg. of hyaluronidase powder being dissolved in 2-5 ml. 
of 0-:9% saline solution, and 0-10 ml. of the solution 
(equivalent to 5 visc. u.) being injected intradermally. 

The rats’ backs were accurately depilated with bent 
scissors twenty-four hours beforehand. The amount of 
dermal spread was tested by injecting into symmetrical 
zones of the rats’ dermis 0-2 ml. of a mixture of equal 
parts of hyaluronidase and of a suspension of indian ink 
in distilled water on the right side, and 0-2 ml. of a mixture 
of equal parts of saline solution and of the same sus- 
pension of indian ink in distilled water on the left side. 
The mixtures were prepared a little before the experi- 
ment started. The surface areas of spread were measured 
immediately after intradermal injection and again at 
intervals of 30, 60, and 120 minutes. 

A 1% solution of pure sodium salicylate in distilled 
water was made, and of this 10 ml. (100 mg.) per kg. of 
body-weight were given intravenously 15 minutes before 
the intradermal injection of hyaluronidase. 

In four control intact rats the dermal spread was 
assessed before and after the administration of sodium 
salicylate. Six rats were hypophysectomised by the 
parapharyngeal route under alcohol-ether-chloroform 
anesthesia, and the amount of spread was tested 6 and 9 





¢In this number are not 


included the animals 
during the experiments, 


which died 


TABLE III—INFLUENCE OF SODIUM SALICYLATE ON INTRADERMAL SPRHAD OF INDIAN INK 
OR BILATERAL ADRENALECTOMY IN RATS 


| Time , ves - 
Time | from 
from | intra- | 


Before sodium salicylate 
Rat | opera- | dermal 


no, tion injec- 
| (hr.) | tion | Ink + saline Ink 
{ | (min,) | solution solution 
| Increase 
| | | 
Laparotomised : | 
11 2 and 4 | 1 114 | 149 
|} 30 137 | 353 
| 60 (No data) Unchanged 
} 120 166 45 | Unchanged 
12 2 and 4 | 1 141 112 
| | 30 ] 160 341 
. ees (No data) Unchanged 
} 120 | 166 17 Unchanged 


Average 31 


Adrenalectomised : 








13 | 6 and 8 1 127 | 143 
30 151 | 415 
60 160 | Unchanged 
| } 120 172 35 Unchanged 
| | 
14 3 and 5 1 115 158 
| 30 155 350 
| 60 160 Unchanged 
120 Unchanged 39 Unchanged 


| Average 37 
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hyaluronidase Ink + saline Ink 


Average 170 


Average 155 
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days after the operation to exclude any effect of operation 
trauma, which is well known to inhibit hyaluroni- 
dase,!4 152430 and to get rid of all pituitary hormones 
in the body. The success of the operation was proved 
at necropsy after the end of the experiments. 
under the same form of anesthesia, were aseptically 
adrenalectomised transperitoneally, and the amount of 
spread was tested 3-6 hours after the operation, since 
the survival to bilateral adrenalectomy is short. As 
controls two rats underwent median laparotomy and 
had their abdominal viscera traumatised about as much 
as in the adrenalectomised rats. 


Two rats, 


RESULTS 

The results, summarised in tables 1, 1, and 11, show 
that : 

1. In intact rats salicylates inhibit both the spontaneous 
spread and (much more) that due to hyaluronidase (table 1). 

2. After hypophysectomy the spontaneous spread increases 
(table 11, experiments 5, 6, and 8). 

3. Hypophysectomy does not seem to modify the spread 
due to hyaluronidase (table 11). 

4. Salicylates reduce the spontaneous spread in hypophy- 
sectomised rats (table 11, experiments 5, 6, 9, and 10). 

5. Salicylates reduce the spread due to hyaluronidase 
(though much less than in intact rats) as long as 6 days after 
hypophysectomy (experiments 5, 6, and 7), but not beyond 
9 days (experiments 9 and 10). 

6. Salicylates do not modify the spontaneous spread or 
that due to hyaluronidase in adrenalectomised rats. 

7. In laparotomised rats salicylates do not modify the 
spontaneous spread, though they largely inhibit the spread 
due to hyaluronidase, 

DISCUSSION AND CONCLUSIONS 

The present experiments confirm that in vivo in rats 
salicylates inhibit the spreading of indian ink in the 
dermis by hyaluronidase, except after adrenalectomy 7! § 
or after hypophysectomy; and that therefore the 
in-vivo inhibition of hyaluronidase by salicylates is 
very likely related to the anatomical integrity and 
functional activity of the pituitary and adrenal glands. 

The inhibition of hyaluronidase action by A.c.T.H. 
and cortisone is not direct: in fact, in vitro neither 
A.C.T.H.?? nor cortisone ®* modifies hyaluronidase activity. 
§ On the other hand, in mice adrenalectomy 


favours the dermal 
spread due to hyaluronidase, ** 


ABTER EITHER LAPAROTOMY 


Area of intradermal spread (sq. mm.) 


After sodium salicylate 


hyaluronidase 


solution solution 


Increase Increase Increase 
(%) (%) (%) 
121 125 

137 170 | 
160 Unchanged | 
137 Unchanged 32 Unchanged 36 
129 118 
(No data) 134 
170 | (No data) 
204 179 38 151 28 
Average 35 Average 32 
140 163 
161 160 
165 Unchanged 
190 193 38 Unchanged 182 
136 27 
160 351 } 
(No data) Unchanged 
121 182 3s Unchanged | 176 


Average 35 Average 179 
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The anti-hyaluronidase activity etthon hormones could 
depend on various factors. Incre ‘ased water content of the 
skin—whether produced by posterior-pituitary hormone 
or oestrogens *§ or otherwise—reduces the activity of 
hyaluronidase. The degree of polymerisation of the muco- 
polysaccharides of the ground substance 1% 61 62 66 
influences the activity of hyaluronidase. Interaction 
with the sulphydryl groups of some tissue enzymes, 
whose availability is much reduced 1% 36 40 42 4467) or 
entirely suppressed * 4 %8 by A.c.T.H. and by cortisone, 
modifies the dermal spread due to hyaluronidase.” 
After the administration of A.c.1.4. and cortisone the 
inhibition of serum-hyaluronidase is reduced in rheumatic 
patients according to some workers }* ®® 66 and increased 
according to others.) 29° After the administration of 
A.C.T.H. peptide scission products *? 45 or of salicylates 5° 
the serum inhibition of hyaluronidase decreases. Varia- 
tions of serum anti-hyaluronidase after treatment with 
A.C.T.H. and with cortisone have been observed in man 
in leukemia and lymphosarcoma.*® After administration 
of a.c.?.4. and in the most different stress conditions 
serum anti-hyaluronidase increases, sometimes up to 
100% 8° The non-specific hyaluronidase inhibitor in 
tissue extracts and blood-serum seems to be a muco- 
polysaccharide substance similar to heparin.®® 

The inhibition of hyaluronidase by salicylates therefore 
develops through a long chain, whose first links seem 
to be the anterior lobe of the pituitary gland and the 
cortex of the adrenal glands. 

These studies recall to mind the value of salicylate 
therapy in rheumatic diseases, where the spreading 
phenomenon is greatly magnified *! and there is significant 
depolymerisation of dermal mucopolysaccharides in 
general and of hyaluronic acid in particular. 

The action of salicylates can be related to Selye’s 
alarm reaction, their mechanism being that of stress, 
and resembles the inhibition of hyaluronidase after 
surgical operations 1*?5 and in traumatic shock #4; in 
these conditions it is reasonable to postulate stimulation 
of the anterior pituitary-adrenal cortex system. 

The observation that, when laboratory animals are 
subjected to stress, their serum can inhibit osmosis 
through membranes of the urinary bladder rendered 
permeable by hyaluronidase * could support this 
suggestion. 

SUMMARY 

The causes of in-vivo inhibition of hyaluronidase by 
salicylates have been investigated. 

In rats, the dermal spread produced by hyaluronidase 
is not modified significantly by either hypophysectomy 
or adrenalectomy. 

After hypophysectomy or adrenalectomy salicylates 
do not inhibit the spreading factor. 

Thus salicylates inhibit hyaluronidase through the 
anterior lobe of the pituitary gland and the cortex of the 
adrenal gland, probably by inducing secretion of A.c.T.H. 
and cortisone. 

The importance of these investigations in the study of 
the action of salicylates in rheumatic diseases, and in 
the analysis of factors which occur in inhibiting hyaluro- 
nidase after surgical operations or in traumatic shock, is 
emphasised. 

ADDENDUM 

Since this paper was written, others have been pub- 
lished, concerning the action of salicylates on pituitary 
gland. After administration of a large dose of salicylate, 
biochemical and hematological signs of adrenocortical 
hypersecretion are appreciable in intact rats, but not in 
hypophysectomised rats (Van Cauwenberge, H. Lancet, 
1951, ii, 374). Salicylates have shown to decrease 

Ingbar et al.,*® after giving A.C.T.u., observed no variation in the 
blood-glutathione level or of proteic -SH in liver and kidney ; 


instead, non-protein sulphydryls decreased in the kidneys, 
and increased in the liver. 


significantly the number of circulating eosinophils and 
increase the urinary uric acid/creatinine ratio (Roskam, 
J., Van Cauwenberge, H., Mutsers, H. Lancet, 1951, 
if, 375). 
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IMPROVED CELL FOR HARTRIDGE 
REVERSION SPECTROMETER 


W. W. WALTHER E. G. Mittwoop 
M.B. Lond. F.1.M.L.T. 
From the Area Laboratory, Whipps Cross Hospital, London 


ALTHOUGH textbooks now carry calibration curves for 
reading carbon monoxide percentages in blood using the 
Hartridge reversion spectrometer, it is obviously more 
accurate to make individual calibration curves for each 
instrument ; and to obtain greater uniformity it is 
better to use the patient’s own blood, suitably treated, 
for this purpose, since this will eliminate errors due to 
‘abnormality in the position of the « band of the 
blood sample’’ (Hartridge 1922), 

It is tedious to construct such a calibration curve with 
the rectangular glass cells usually supplied with the 
instrument, because it is necessary to prepare different 
dilutions of both carboxyhemoglobin and oxyhemo- 
globin solutions. Further, these solutions must not be 
mixed in the same cell, because small quantities of carbon 
monoxide in simple solution in the carboxyhexmoglobin 





Fig. |—Complete cell with closely fitting lid. 


samples can take the place of the oxygen in the oxy- 
hemoglobin, thus causing a considerable error. 

To simplify this process Hartridge (1922) made a glass 
cell having a diagonal glass partition, so that, if one half 
of the cell were filled with carboxyhemoglobin solution 
and the other half with oxyhemoglobin solution, on 
moving the field of vision from one end of the cell to the 
other one would get a constantly rising proportion of one 
constituent accompanying a constantly falling proportion 
of the other. The disadvantage of this type of cell is 
that it has to be very accurately located in the instrument 
for any particular reading. 

Since it is generally considered sufficient to make a 
five-point curve—i.e., at 100%, 75%, 50%, 25%, and 
0% carbon monoxide content—we have constructed a 
cell of transparent plastic sheet in which the exact 
positions for these proportions are inherent in the design. 
Further, the whole process of making the calibration 
curve and getting the final answer for the carbon 
monoxide percentage in the unknown sample occupies 
only a few minutes. The cell is used in the same way 
as the one described by Hartridge, precautions being 
taken to prevent contact between the two saturated 
fluids, to secure proper dark-adaptation on the part of 
the observer, and to minimise errors by taking the mean 
of several readings. 

Fig. 1 is a photograph of the complete cell, and fig. 2 
a plan of the cell. It will be seen that the cell consists 
of three compartments: one small rectangular com- 
partment a to hold the ‘‘ unknown”’ sample, and two 
larger compartments B and C separated by a partition 
which runs diagonally across the cell in a series of steps 
whose depth is determined by the thickness of the 
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* Perspex’ sheet which is used. Thus at one end com- 
partment B is at its thickest, the thickness of the column 
of solution which it holds being equal to that of com- 
partment a. Next to this there is a double compartment 
consisting of three-quarters of the thickness of B and a 
quarter of the thickness of c. Next to this there is half 
each of B and c, then three-quarters of c and a quarter 
of B, and then the full thickness of c alone. If the 
perspex sheet is true and the cell correctly made, these 
dimensions will be exact at all relevant points. 

An accurately fitting lid is also made which, with the 
aid of a little soft paraffin, will provide an airtight seal 
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Fig. 2—Plan of cell, showing arrangement of partition in steps. 


for the three solutions, thus preventing any of them 
from contamination by the gas present in the others. 

The cell is constructed as follows : 

Portions of !/, in. perspex sheet should be selected which do 
not vary in thickness; otherwise the accuracy of the cell 
will be affected. The sections of the partition are cut as shown 
in fig. 3 and form a series of steps diagonally across the cell 
(fig. 2). Each segment has a tang !/, in. wide at the bottom 
which forms the base of the cell and ensures complete rigidity 
when the sections are cemented together. The surfaces to be 
cemented are softened by running a little ethylene dichloride 
on tothem. This is allowed to act for about a minute, and the 
parts are then firmly 
clamped together so 
that all bubbles are 
expelled. 

The cell is built up 
starting from the 
partition sections, y.- = 
and at eachstepthe “> 
cement is allowed to 
harden for twenty 
minutes. When the 
outside walls and 
partition sections ae 
are complete, the 
end pieces and the 
wall which separates » 
the “unknown” 
sample in compart- 
ment A from the 
treated samples are 
fixed in. The two 
small struts D and E 
(fig. 2) are also 
cemented into place 
to ensure that the ger is 
sides of the cell 
remain parallel. The 
cell when complete 
is attached to a 
base made from 
1/,in. perspex ; this ] 
has each side Bee 
chamfered to fit the ‘at 
cell carrier of the 
spectrometer. 

It will be clear 
that the design of ' - ~ 
this cell ensures 5% 
that a particular Fig. 3—Elevation of separate parts of partition, 
proportion of 
carbon monoxide remains the same for a lateral displace- 
ment of the cell of up to 7/, in., and this very considerable 
tolerance is a great advantage compared with Hartridge’s 
cell with its diagonal partition where the tolerance is 
necessarily nil. It will also be seen that in any particular 
working position the light travels through exactly the same 
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thickness of perspex. The cell being made of a plastic 
material is not easily broken. 

The method of use is as follows : 

(1) 0-4 ml. (or more if the patient is anemic) of the patient’s 
blood is diluted with 50 ml. of 0-4°% ammonia solution to give 
about a 0°12°% solution of hemoglobin. 


(2) The re- 

















70 sulting solu- 
4 4 tion is divided 
oor into three 
8 50+ 4 equal parts 
m in well-stop- 
< 40 = pered contain- 
he ers labelled a, 
2 wet a B, and Cc, 

a 20+ 4 (3) Pure oxy- 
a gen*is passed 
Ny 10F ~ through  solu- 
S) eae a a ae tion B in bright 
o 20 40 60 80 100 daylight for 
CARBON MONOXIDE % three minutes 

Fig. 4—Example of graph obtained with new type 0% CO. 
of cell: ‘difference readings "’ are obtained by (4) Coal-gas 


subtracting the readings obtained on the instru. 18 passed 

ment at each dilution from the reading at 100%, through c in 

oxyhzmoglobin. the dark for 

three minutes, 

and then a drop of ammonium sulphide solution is added 

to remove any free oxygen. This is now 100% CO. A is 
left untreated as the unknown. 

(5) Solution a is put into compartment a of the cell, solution 
B into compartment B, and solution c into compartment c. 
The closely fitting lid is put on, making an airtight join with 
soft paraffin, and the cell is fitted into the holder of the 
spectrometer in the darkroom. 

(6) The spectrometer is adjusted so that the slit is near the 
cell (and the source of light). 

(7) With the eyes properly adapted to the dark, the slit 
diaphragm is closed so that the « band is as thick as the space 
between the « and 6 bands. 

(8) The means of several readings at 0, 25, 50, 75, and 100% 
carbon monoxide and also of the unknown solution are noted, 
care being taken that conditions of light, temperature, and 
dark-adaptation remain the same. 

(9) A graph is constructed from the readings, and on this 
the concentration of carbon monoxide in the unknown solution 
is read off. 

Fig. 4 shows the type of graph obtained with this cell ; 
it will be seen that it is essentially similar to those 
obtained by the standard methods. 

The cell can, of course, be used for other estimations 
depending on the same principle. 

REFERENCE 
J. Physiol. 57, 47. 


RESULTS OF PROTRACTED TREATMENT 
OF IDIOPATHIC STEATORRHGEA 


J. BADENOCH 
B.M. Oxfd, M.R.C.P. 
RESEARCH ASSISTANT, NUFFIELD DEPARTMENT OF CLINICAL 
MEDICINE, RADCLIFFE INFIRMARY, OXFORD 

Tue effect of treatment on the excretion of fat in the 
feces in idiopathic steatorrhea has seldom been studied 
adequately, owing to the time required for accurate 
determination of the patients’ fat-balances. However, 
it is generally thought to be disappointing. Davidson 
et al. (1947) found that symptomatic improvement could 
be produced by treatment without any alteration in the 
degree of steatorrhaa, and Thaysen (1932a) described 
a case in which the excretion of fat continued to be 
abnormal long after the diarrhea had improved. 

We have had a group of these patients under observa- 
tion for many months. In each the degree of steatorrhaa 
before treatment was known, and it was decided to see 
whether the symptomatic improvement which had taken 
place was accompanied by a decrease in the excretion 
of fat. We were gratified to find that the excretion of fat 
had, in fact, decreased significantly. 


Hartridge, H. (1922 
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METHOD 


Seven patients who had been treated for 9-42 months 
since the first estimation of the fat-balance were selected for 
investigation. None of them had visited countries where 
tropical sprue is endemic, and in all of them pancreatic 
disease had been excluded because the excretion of 
nitrogen in the feces was normal. Every patient had had 
symptoms for more than three years, and one for ten 
years. 

The treatment given to each patient included a high- 
protein low-fat low-starch diet, with calcium lactate 
5-15 g., vitamin A 4000 I.U., vitamin D 10,000 1.0v., 
and folic acid 20 mg. daily by mouth. Case 2, who had 
hypochromic anemia also received ferrous sulphate gr. 3 
t.d.s. At the end of the period of study all the patients 
were readmitted to hospital and subjected to a second 
estimation of the fat-balance. 

For the fat-balances the patients were given a test 
diet containing protein 70 g. and fat 70 g. daily. When- 
ever it was possible, the stools were collected for three 
consecutive periods of four days, separated by carmine 
markers. The total amount of fat in each four-day 
specimen of fsces was estimated by the method of 


TABLE I-—-EFFECT OF PROTRACTED TREATMENT WITH DIET 
AND VITAMINS, INCLUDING FOLIC ACID, ON IDIOPATHIC 
STEATORRHEA 








ae Hemoglobin | No. of stools 
| Length; W eight (kg.) (g. per 100 ml.) | daily 
‘ace | oO eh). See eee | 
— | treat- | l 
° ment | Before | After | Before | After | Before | After 
(mos.) | treat- | treat- | treat- | treat- | treat- | treat- 
ment | ment | ment Me ment | me nt ment 
1 42 56-1 | 60-0 | 11-7 | 124 | | 5 6 & 2 
2 28 55-2 58-2 | 9-2 12-2 
3 28 54-4 57-5 9-6 17-6 | iz 1-2 | i 
4 26 52-2 62-4 | 12-1 13-8 1 1 
5 24 44-1 45-6 8-9 13-2 | 4-5 3-4 
6 23 41-6 49-2 8-5 13-9 1-2 —2 
| io 54-5 | 68-3 | 11-8 13-7 | 1-2 





‘ee gain in weight during period of | treatment 
t for 6df— 3-77 p= <0-01 


For increases in hemoglobin during period of treatment 
t for 6df =3-73 p= <0-01 


van de Kamer et al. (1949). The weight of the patient, 
the level of hemoglobin, and the number of stools 
passed daily were compared with the values recorded 
before treatment. 

RESULTS 


Table 1 shows that, during the period of treatment, in 
every patient weight was gained and the level of 
hemoglobin increased to a significant extent. All the 
patients noted some improvement in the form of the 
stools, but even after protracted treatment three of them 
continued to pass more than one stool daily. 

Table 11 gives the figures for the excretion of fat before 
and after treatment. In every patient the percentage of 
dietary fat excreted was less after treatment, and the 
difference between the mean four-day excretions is 
significant. In cases 4 and 7 the steatorrhcea had ceased, 
and the excretion of fat had fallen to less than 10% of 
the amount ingested, which is the upper limit of normal. 
The decrease in the steatorrhcea cannot be due to a 
lessening of intestinal hurry, for none of the patients had 
severe diarrhea before treatment, and in cases 4 and 6 
the improvement in the absorption of fat took place 
while the number of stools passed each day remained 
unchanged. 


DISCUSSION 


The prognosis of idiopathic steatorrhea is difficult to 
assess, because spontaneous remissions are not uncom- 
mon, but it is thought to be worse than that of tropical 
Thaysen (1932b) collected twenty-six published 
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TABLE II-—-EFFECT OF PROTRACTED TREATMENT WITH DIET 

AND VITAMINS, INCLUDING FOLIC ACID, ON EXCRETION OF 
FAT IN IDIOPATHIC STEATORRHGA 














| 
ss | Dietary fat excreted during consecutive 
Le ~ periods of four days (%) 
Case 
treat- 
no. | ment | | 
| (mos.) | Before | 4-day After 4-day 
wed) treatment | treatment mean 
1 42 | 32 ,| 17-0, 13-0 | 13-0 
2 28 7 § 9-0 
3 28 | 29- ‘0 | 22-0, 24-0 | 23-3 
4 26 22-0 6-4, 7-6 | 7:3 
5 24 40-0 | 16-0, 13-0 16-7 
6 23 23-0 | 12-5, 14-2 | 12-9 
7 9 57-2, 47-0, 48-0 | (twelve days 6-7 
pooled) | 











For mean 4-day excretion of fat before and after treatment 
t for 6df=4-75 p= <0-01 


cases and added eight of his own. Although a few had 
had long remissions he was not confident that any had 
been cured. Of the thirty-four patients ten had died, 
the duration of the illness varying from one to twenty-one 
years, and in one case no information about the course 
of the disease was given. Of the remaining twenty-three 
patients seven were much improved, but four of these 
were still anzemic, and the condition of ten had remained 
unchanged or had grown worse. Reports of the effect of 
treatment on the excretion of fat differ considerably. 
Most of the earlier workers based their conclusions on 
the microscopical examination of the feces for fat, or 
on the percentage of fat in isolated specimens of stool, 
and therefore their results may be unreliable. Thaysen 
(1932c) estimated the percentage of dietary fat excreted 
in three of his patients by a fat-balance technique, and 
found that the absorption of fat improved in two of them 
after treatment, but in the third the steatorrhcea per- 
sisted unchanged during the four and a half years he 
was under observation. 

The present series of cases differs from those reported 
by other workers in the long period of observation and 
in the administration of folic acid throughout this period. 
All our patients improved, and in every case the improve- 
ment was maintained during the period of study. It is 
tempting to ascribe this result to the use of folic acid. 
Folic acid produces rapid clinical remission, with a 
decrease in the severity of the diarrhea, and improve- 
ment in the anemia if it is megaloblastic, but it does not 
affect the degree of steatorrhwa at least during the early 
weeks of treatment (Davidson et al. 1947, Weir and 
Comfort 1947, Ferguson and Calder 1948). The prompt 
symptomatic and hematological response to treatment 
implies that there is a deficiency of the vitamin in idio- 
pathic steatorrhea, and some experimental evidence for 
this was obtained by Spray et al. (1951) in their studies 
on the excretion of folic acid in macrocytic anemia. The 
cause of the deficiency is not fully understood, but it 
may depend on bacterial competition for the vitamin 
within the lumen of the intestine (Frazer 1949). Folic 
acid may alter the intestinal flora and thereby decrease 
the fermentation of carbohydrate, with resulting improve- 
ment in intestinal function. 

The mainstay in the treatment of steatorrhea is still 
the provision of a suitable diet and the treatment of the 
deficiencies in vitamins and minerals which are likely to 
occur. It could be argued that the improvement in the 
absorption of fat which we have observed after protracted 
treatment is due to this régime and not to a specific 
effect of folic acid. Moreover, it is possible that patients 
tend to come under treatment when they are in an 
active phase of their illness, and that in the natural course 
of events some improvement might be expected from 
non-specific supportive therapy. Such arguments could 
only be answered finally by the simultaneous study of 
a control group, or by using the patients as their own 
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controls with periods on and off folic acid. Further 
experiments on these lines are desirable, but they are 
very time-consuming. 

Meanwhile, it seems justifiable to conclude that, 
although our knowledge of the cause of the excessive 
excretion of fat is not yet complete, modern methods of 
therapy can bring about a clinical and biochemical 
remission in patients with idiopathic steatorrh@a, and 
improvement can be maintained as long as they will 
cooperate in their treatment. 


SUMMARY 

Seven patients with idiopathic steatorrhcea were 
treated with a high-protein low-fat low-starch diet with 
added calcium and vitamins, including folic acid, for 
9-42 months. 

In every case clinical improvement took place and 
fat-balances revealed a significant decrease in the 
excretion of fat. 

In two cases the loss of fat in the feces fell to within 
normal limits. 

None of the patients relapsed during the period of 
study. 

The contribution of folic acid to these results is 
discussed. 

I wish to thank Miss Moira Aitken and Miss Beryl Brink- 
hurst for their assistance in the biochemical investigation, and 
Prof. L. J. Witts for his advice and criticism at all times. 
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THE SIGNIFICANCE OF PALLOR IN 
THE SCHOOL-CHILD 


JOHN YUDKIN 
M.A., Ph.D., M.D. Camb., M.R.C.P., F.R.I.C. 
PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF LONDON 

AT KING’S COLLEGE OF HOUSEHOLD AND SOCIAL SCIENCE 

THis paper describes an “attempt to assess the 
significance of pallor in children who are otherwise 
apparently well. It is based on the results of an intensive 
survey of about 1200 Cambridge school-children in the 
early part of the war. Some of the results of the survey 
have already been reported (Yudkin 1944a and b), 
but circumstances made it impossible to present until 
now further analyses from the considerable data then 
accumulated. The data included the results of clinical 
examination, dental examination, determinations of 
height, weight, hemoglobin, and grip, assessment of 
intelligence and educational attainment, and measure- 
ments of visual acuity, dark-adaptation, vitamin-C 
saturation, and physical performance. 

The value of such an intensive survey, where many 
measurements are made in the same persons, has been 
discussed elsewhere (Yudkin 1949). By studying the 
relation between the items measured, we can determine 
whether the pale child, is likely to be tall or short, or 
heavy or light, or to have good or bad teeth. It is in 
this form that the results of this study are presented. 
Since the most important finding was that there was little 
relation between pallor and level of hemoglobin, it was 
thought worthwhile to determine also what factors were 
related to the level of hemoglobin. 


COLLECTION OF DATA 


The children were boys and girls, aged 4-11 years, 
attending three schools at Cambridge. Although 
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TABLE I—SOME FACTORS NOT RELATED TO PALLOR 


. Level of hemoglobin 8. Dark-adaptation 
. Size of family 9. Vital capacity 
. Vitamin-C saturation 10. Resting pulse-rate 


. Incidence of respiratory infection 11, Breath holding 
. Dental caries 12, Endurance 

. Intelligence 13. Visual acuity 

. Educational level 14. Skeletal defects 


NADEwe ior 


15. Skin defects 
Methods for assessing factors 9-12 are described by Jenkins and 
Yudkin (1943). 


participation in this investigation was voluntary, all 
but three children in this age-group took part. 


The children were weighed wearing only one undergarment. 
The clinical examination was made by the school medical 
officer. Nutritional state was graded as A, B, C, or D 
(excellent, nermal, subnormal, or bad). 

Pallor was recorded by clinical judgment—i.e., from the 
degree of colour in the cheeks, lips, and conjunctive. The 
skin was examined for such abnormalities as follicular 
keratosis, excessive dryness, and septic conditions. Bony 
and postural defects were also recorded. 

The dental examinations were made by two school dental 
officers working together. They recorded the presence 
and degree of caries, staining of the teeth, gingivitis, sepsis, 
and oral cleanliness. 

The mental tests were conducted in collaboration with 
Dr. D. R. Davies, of the Cambridge Psychological Laboratory. 
They consisted of Raven’s ‘‘ matrices ’’ test of intelligence 
and the Northumberland test of educational attainment. 

Hemoglobin was determined by the alkaline-hematin 
method of Clegg and King (1942). 

Visual acuity was measured with Snellen’s type cards, 
and dark-adaptation with the Crooks adaptometer (Yudkin 
etjal. 1943). 


Further data were obtained from examination of the 
older children; these included vitamin-C saturation 


TABLE II— PROPORTION OF PALE CHILDREN WITH LOW, 
MODERATE, AND HIGH LEVELS OF HZXZMOGLOBIN 





Percentage (and number) of 
: children 
Hemoglobin (g. per 100 ml.) 


Pale | Not pale 

Less than 11 = on , 2-8 (5) | 3-9 (33) 
1 5 ‘ - : ss 92-7 (164) | 90-4 (726) 
More than 15 ro Ay ei 45 (8) | 5:7 (47) 
Total (177) (806) 


Correlation ratio, r 0-00 


and tests of physical performance (Jenkins and Yudkin 
1943). 

To avoid complicating this report with detailed 
statistical data, results are usually said to be statistically 
significant when the probability is less than 1 in 20 
(p<.0-05) that a given correlation is due to chance. 
Conversely, a probability greater than this is usually 
indicated as a lack of significant correlation. 


RESULTS 
Pallor 
Table 1 gives a list of factors found to be definitely 
unrelated to pallor. Of these the most important was 
hemoglobin. This lack of relation between the level of 
hemoglobin and the presence of pallor means that a 
child is likely to have the same level of hemoglobin 
whether he is pale or not. This is seen also in table n, 
which shows that the proportion of children with low 
or high levels of hemoglobin was almost the same for 
children with pallor as for children without pallor. 
TABLE III-—ASSOCIATION BETWEEN PALLOR AND WEIGHT, 
HEIGHT, TUXFORD INDEX, AND GRIP 
Difference in favour 
of children without pallor 
Weight % 2-2 kg 
Height 


is + _ 1-54 cm. 
Tuxford index ¥ ; 57 units 
Grip .. ws a : Ke 0-82 kg. 


Factors which seem to be related to pallor are given 
in tables 11 and Iv. Pale children are on the average 
2-2 kg. lighter and have a lower Tuxford index than 
children who are not pale (Tuxford 1942). They are 
also about 1-5 cm. shorter and have a weaker grip. 
Unlike the differences in weight and Tuxford index, 
the differences in height and grip are just outside the 
normally accepted limit of significance ; the probability 
that they are due to chance is about | in 13, against the 
probability of 1 in 20 usually accepted as significant. | 

There is a significant relation between nutrition and 
pallor (table 1v). Thus pale children are most likely 
to be of nutrition grades C and D. The implications of 
this finding are discussed below. 


TABLE IV-——ASSOCIATION BETWEEN PALLOR AND GRADE OF 
NUTRITION 


Percentage (and number) of 
children j 

= . - —— 

Pale | 


70-7 (140) | 


Not pale 


89-2 (790) 


Poor nutrition (grades C and D).. 29-3 (58) 10-8 (95) 
Total (198) (885 
Correlation ratio, r 0-42. 
‘ i 
Hemoglobin 


The level of hemoglobin was not related to most of 
the items tested (table v). In other words, if a child 
had only about two-thirds of the amount of hemoglobin 
considered normal, he was just as tall and heavy and 
had as good teeth, bones, and skin as if he had the full 
amount of hemoglobin. As we have seen, he #lso 
had just as much chance of being of good colour. 

The only item with which the level of hemoglobin 
was related was the size of the family. As has been 
explained earlier (Yudkin 1944b), in poorer families an 
increase in the number of children leads to a greater 
financial strain and hence is more likely to lead to malnu- 
trition. This is borne out by the findings: in the poorer 
junior school the children of larger families had a signifi- 
santly lower level of hemoglobin (0-8% Haldane) than 
those of smaller families, whereas in the other junior 
school the difference was less (0-14%) and not significant 
(see Yudkin 1944b). 

DISCUSSION 
Significance of Pallor 

The brief account of these findings given previously 
(Yudkin 1949) was followed by a somewhat similar report 
of the lack of relation between hemoglobin and palllor 
by Adcock et al. (1950). These workers attempted to 
assess pallor more objectively than in the investigation 
reported here, and matched the colour of the gums 


TABLE V-——-SOME FACTORS NOT RELATED TO LEVEL OF 
HAMOGLOBIN 


1, Pallor 6. Grip 

2. Grade of nutrition 7. Skeletal defects 

3. Height 8. Skin defects 

4, Weight 8. Dental caries 

5. Tuxford index 10. Inflammation of gums 


against coloured standards. Although it would clearly 
be advantageous to have an objective measure of cae, 
it is doubtful whether the technique used by Adcock 
et al. can be considered entirely satisfactory. A clini- 
cian will usually judge pallor from the appearance of 
the lips, cheeks, and conjunctive; it is by no means 
certain that a diminution in the normal redness of these 
is always matched by a diminution in the colour of the 
gums. Again, a redness of the conjunctive due to 


inflammation will readily be detected as such when the 
lips and cheeks are also inspected, but mild degrees of 
gingivitis, which is not at all uncommon, might easily 
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remain undetected when only the gums are examined 
for colour. 

It is no doubt true that the clinical assessment of 
pallor has all the disadvantages known to be associated 
with such subjective examination: see, for example, 
Jones (1938) and Bransby and Hammond (1951). In 
spite of this we have adopted the clinical assessment of 
pallor for three reasons : 

(1) Though the variability in assessment may be appreci- 
able, there would nevertheless be a substantial proportion of 
children who would undoubtedly be placed by any observer 
at any time, in one or other category—i.e., some of the 
children obviously were pale, and some as obviously were not. 
If there were any association between, say, level of hemo- 
globin and pallor, it would have been possible to demonstrate 
this even in a slight degree. 

(2) There does not seem to be any generally acceptable 
way in which pallor can be assessed objectively rather than 
by the subjective impression on the observer of the relative 
absence of redness of lips, cheeks, and conjunctive. 

(3) The purpose of this investigation was to assess the 
significance of precisely this clinical and subjective method 
of judging pallor, a method which is generally accepted and 
taught to every medical student. Many clinicians are 
satisfied that they can say, by inspection, whether a child 
is or is not pale, and on this basis will treat the ‘‘ Anemia ” 
by oral or parenteral administration of iron or liver. 


From the results described it should now be evident 
that, at least within the range of ordinary children of 
school age, pallos is no indication that anemia is present. 
The pale child is no more likely to be anemic than a 
child of good colour with red lips and rosy cheeks. 

It should be emphasised that the findings reported 
here relate to children without any obvious disease. 
It is known that appreciable degrees of anemia, with 
levels of hemoglobin of about 7 g. per 100 ml. (50% 
Haldane) or less, show themselves with undoubted pallor. 
What this investigation ,demonstrates is that, within 
the wide range of variation seen in apparently healthy 
children, where the hemoglobin varies from about 10 
to over 15 g. per 100 ml., there was no relation between 
level of hemoglobin and pallor. 

Although not associated with the level of hemoglobin, 
pallor is associated with low weight, low Tuxford index, 
low grading of nutritional state, and possibly also low 
stature and weaker grip. The pale child seems to be 
generally a child of inferior physique. Pallor would, 
on this view, be more likely to be present in a child who 
shows relatively poor physical development. Although 
this is the more likely explanation of these findings, 
there is an alternative explanation—namely, that the 
clinician tends to classify more readily the under- 
developed child as pale. It would be easy on these lines 
to explain the association between pallor and low grade 
of nutrition, on the assumption that the clinician adopts 
pallor as one of the criteria for classifying a child as of 
low nutritional grads. It would, however, be less easy, 
though still possible, to imagine that the clinician also 
tends more readily to notice pallor in the slighter, weaker 


child. On the whole, it seems more reasonable to 
suppose that the association is real, and that the 


physically underdeveloped child is more likely also to be 
pale. 
Significance of Haemoglobin Level 

The finding that the level of hemoglobin was apparently 
independent of nutritional state, physique, or perform- 
ance is somewhat surprising. Low levels in this country 
are generally assumed to be most commonly due to 
dietary deficiency, especially of iron, and can often be 
raised by the administration of iron (Mackay 1933, 
Widdowson and McCance 1936). Persons with low levels 
of hemoglobin are assumed not to be in optimal health, 
and Mackay and Goodfellow (1931) have shown in infants 
that administration of iron not only raised the amount 
of hemoglobin but also improved growth and decreased 
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the incidence of infection. It must be remembered, 
however, that the infants examined by Mackay were 
from a poor part of London and were studied during a 
period of low economic conditions. The level of hemo- 
globin in these infants was, for example, lower than 
that in the Cambridge children ; hence it may be con- 
cluded that the lack of relation in this study between 
level of hemoglobin and the other factors studied is 
not in contradiction to the findings of Mackay. 

It now remains to explain how a range of hemoglobin 
from 10 to 15 g. per 100 ml. can be present in children 
with no apparent abnormality. There are two possible 
explanations : 


| FEB. 2, 


(1) One is that this represents true physiological variation, 
and that, in many instances, neither iron nor any other sub- 
stance is the limiting factor in the production of hemo- 
globin. This suggestion is supported by Darby et al. (1947), 
who showed that the absorption of iron by children was not 
related to their level of hemoglobin, the range of which in 
their subjects was about the same as in the children in this 
study. 

(2) The second is that the lower levels may not be maximal 
but are nevertheless adequate for all bodily functions. This 
is supported by the observations of Magee and Milligan (1951) 
on the hemoglobin of women before and after labour. many 
of whom had low levels which could be raised by adminis- 
tration of iron. ‘* But,” say these workers, “‘ the great bulk 
of the women, whether taking iron or not, were perfectly 
healthy and had no complaints, which raises the question 
whether a Hb level raised by iron therapy is in itself an 
advantage.” 


It seems likely that both explanations are partly 
correct ; there may be considerable variation in the 
maximal level of hemoglobin which children may attain, 
but dietary and perhaps other conditions may not always 
allow this level to be reached. In the same way there is 
considerable variation in the maximal height which, for 
genetic reasons, children may attain, though they may 
not in fact attain this height because of inadequate 
diet. 

On this view, the highest levels of hemoglobin which 
may be achieved with good dietaries are more than 
adequate for all the ordinary functions of the body and 
allow a wide margin of safety. Levels may be appreciably 
lower than this without leading to any impairment in 
health or physique, though there must be a limit below 
which there will be such impairment. At present it is 
not clear what this limit is, but it seems likely that for 
children it would be less than about 75° Haldane or 11 g. 
per 100 ml. Since there is on average a gradual increase 
in the hemoglobin of children as they grow (Yudkin 
1944a), the level below which ‘‘ anemia’’ may be said 
to be present will depend on the age of the child. 

Though this is in conformity with the results presented 
in this report, more evidence is needed before it can 
be completely accepted that a level of haemoglobin of 
75% is not mild anemia but is within ‘‘ normal ”’ limits 
in that it is compatible with complete physiological 
function. 

The conception that values below the possible 
maximum are not necessarily a sign of bodily inefficiency 
may be unexpected as regards hemoglobin but is in 
fact accepted as regards other physiological components. 
It is, for example, accepted in this country that the 
daily requirement of the adult for vitamin C is no more 
than 30 mg. (British Medical Association 1950). Yet 
something like three times this amount is needed before 
maximal levels are achieved in the tissues. Just as 
a lower level of ascorbic acid .than the maximum may 
still be adequate for a normal person, so it may well 
be that a level of hemoglobin some 10-20% below the 
possible maximum is similarly adequate. According to 
this view hemoglobin is another example of a substance 
of which the body may. have a physiological reserve 
substantially beyond its ordinary requirements. 
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SUMMARY 

A statistical analysis has been made of the results 
of an intensive survey on about 1200 school-children 
to determine the factors associated with clinical pallor. 

The analysis shows that, compared with the child of 
normal colour, the pale child is more likely to be lighter, 
to be of a lower state of nutrition, to have a lower Tuxford 
index, and possibly to be shorter and to have a weaker 
grip. 

Of the many factors not associated with pallor, the 
most important is hemoglobin. <A pale child is just as 
likely to have a high or low level of haemoglobin as a child 
who is not pale. 

The level of hemoglobin is not associated with most of 
the other factors studied, and the only association found 
was a lower level in children from larger families. 

In particular, levels as low as 75% of the normally 
accepted standards may apparently exist with no 
untoward effect. 

The significance of these findings is discussed. 

The survey on which this paper is based was made from the 
Dunn Nutritional Laboratory, Cambridge, during the tenure 
of a Sir Halley Stewart research fellowship. My thanks are 
due to the Central Research Fund, University of London, 
for a grant towards the expenses of the statistical analysis, 
and to Mr. L. Bihaly for advice in the calculations. 
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DURING the past three years phenylacetyl-urea, a 
new anticonvulsive agent, has been used increasingly 
in America. Gibbs et al. (1949) first discussed its use in 
90 epileptic patients. Livingstone and Kaydi (1950), 
recording their results in 104 cases of various types, 
commented favourably on its value in psychomotor 
attacks but mentioned the occurrence of hepatitis in 
1 of their patients. Carter et al. (1950) allude to 2 
cases of jaundice among 63 cases treated ; Davidson 
and Lennox (1950) refer to liver dysfunction in adults ; 
and Levy et al. (1950) describe 2 cases in which a fatal 
hepatorenal syndrome developed after 120 g. and 51 g. 
had been taken. The amounts of phenylacetyl-urea 
given by these authors varied from 1-5 to 5-0 g. daily 
in divided dosage. 
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We record here a case in errr h treatment with phenyl 
acetyl-urea was followed by acute yellow atrophy. 


CASE-REPORT 


Our patient was a girl of 15, whose attacks of minor epilepsy 
had begun in 1942 at the age of 7. In some of the attacks she 
fell and in others she was incontinent. At their worst they 
occurred as often as 70 times daily and attendance at school 
had been greatly affected by them. There was no family history 
of epilepsy or migraine, but her sister, 3 years older, had 
undergone hemicolectomy for Hirschsprung’s disease. 

Between 1945 and 1947 she was treated with phenobarbitone 
and ‘Epanutin’ without any improvement. In October, 
1947, she was given tridione, 0:3 g. t.i.d., and the number of 
attacks immediately fell to about 3 per day ; but in January, 
1948, she developed a rash, and, though her blood-count was 
normal, the tridione was stopped. The fits at once returned to 
their former frequency and in February, 1948, the tridione 
was started again. The next 2'/, years saw four further 
interruptions of the tridione treatment because of recurrence 
of the rash and two because of a fall in her white-cell count 
(1400 total in October, 1949). Whenever the tridione was 
stopped the attacks returned to their full frequency and made 
it impossible for her to attend school. 

During September, 1950, while still on tridione 0:3 g. daily, 
she was having 15-20 attacks daily. On Sept. 22, therefore, we 
began to use phenylacetyl-urea 1-0 g. t.id. After the first 
day’s treatment the attacks ceased completely. On the 29th 
she was very well and her white-cell count was 7000, with 
hemoglobin 12-7 g. per 100 ml. On Oct. 6 she was still free 
from attacks and felt well, but she had a slight transient rash. 
For this reason the dose was reduced to 0°5 g. t.i.d.; but on 
Oct. 14 she had a maculopapular rash, mainly on the face, 
neck, and hands, and seemed rather listless. The phenyl- 
acetyl-urea was discontinued. On Oct. 13 the hemoglobin was 
13-6 g. per 100 ml., and the white cells numbered 5500 per 
e.mm. (polymorphs 76%, lymphocytes 12%, monocytes 
8:5%, eosinophils 2°, and basophils 1°5%). 

On Oct. 20 the rash had disappeared but her attacks began 
again. A week later she was having as many as 70 daily. At 
her mother’s request we started the phenylacetyl-urea again 
in a dosage of 0:5 g. t.i.d. with phenobarbitone gr. 1/, t.i.d. 
The attacks immediately ceased. She remained well for 7 
days but then became puffy about the eyes. The phenyl- 
acetyl-urea was stopped but next day she became listless and 
sleepy and 2 days later jaundice appeared. Her condition 
steadily became worse, and though on Nov. 12 she seemed 
again to improve, she relapsed into coma 2 days later. On 
Nov. 17 she was deeply jaundiced, was comatose, and had 
bilateral extensor plantar responses. 

Investigation at that time showed : hemoglobin 13-3 g. per 
100 ml., red cells 4,800,000 per c.mm.; white cells 9200 per 
c.mm. (polymorphs 65%, lymphocytes 18%, large mono- 
nuclears 11%, eosinophils 5:5°, basophils 0-5%); platelets 
abundant. The blood-urea was 18 mg. per 100 ml.; the 
serum-alkaline phosphatase was 30 units per 100 ml. (King 
and Armstrong); and the serum-bilirubin was 24 mg. per 
100 ml. (an immediate direct van den Bergh reaction was 
obtained). The serum-albumin was 3:2 g., the serum-globulin 
2-3 g., the serum-cholesterol 213 mg. and the serum-potas- 
sium 18-5 mg. per 100 ml., and the thymol turbidity was 
6 units. Investigation of the clotting factors is described and 
discussed in the appended note by Dr. Lempert. From 
admission to hospital on Nov. 16, the patient was treated 
with calcium gluconate, vitamins B and K, riboflavine, 
nicotinamide, and soluble insulin; but her condition rapidly 
deteriorated, and, without regaining consciousness, she 
died on Nov. 19, 1950. 

Necropsy 

The skin, sclera, and mucose were deeply jaundiced. The 
liver (750 g.) was small and showed patchy wrinkling of its 
capsule. On section the major part was dark red, and here 
the lobules, though clearly outlined, appeared shrunken. In 
both lobes there were yellow cedematous areas up to 3 cm. in 
diameter, involving about a fifth of the total liver substance, 
in which the lobules appeared normal or slightly enlarged. 
The gall-bladder and main bile-ducts were normal. 

The peritoneal sac contained about 2 litres of straw- 
coloured fluid. There was great cedema of the lower 45 cm. 


of ileum, its wall being about 0-75 cm. thick, and the mucosa 
showed several shallow ulcers about 5 mm. in diameter. The 
vessels of the mesentery and the portal veins were normal. 
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Photomicrograph (x 35) of liver stained by haematoxylin and eosin. 
The lobules, in which no parenchyma cells remain, are surrounded 
by proliferating bile-ducts. 


The lungs weighed 270 g. and 250 g.; both contained ill- 
defined hemorrhagic areas up to 2 cm. in diameter. The brain 
and other organs did not show any significant abnormality. 


Histological Examination 

In the areas of the liver which appeared dark red at 
necropsy, liver parenchyma cells were extremely scanty and 
were confined to the periphery of the lobules. The lobules 
were clearly outlined by proliferating bile-ducts (see figure) and 
the sinuses were dilated with blood. The reticulin framework 
was everywhere intact but the meshes were narrowed. 
Between the blood sinuses there were inflammatory cells, 
predominantly polymorphonuclear leucocytes, plasma-cells, 
and macrophages containing sudanophilic granules many of 
which were also Ziehl-Neelsen positive. Several of the larger 
hepatic veins showed endophlebitis, with collections of 
polymorphs and plasma cells in the subendothelial region. 

The yellow areas of liver also had their lobular pattern intact, 
but here there was a greater number of surviving liver cells 
which were arranged periportally, or in clumps at the periphery 
of the lobules. These cells showed hyperplasia with mitoses 
and syncytial formation. Many bile canaliculi between the 
surviving parenchyma cells were blocked by inspissated bile. 
The lobules in these areas were ischemic, their sinusoids being 
compressed by cedematous granular material containing many 
polymorphs. 

In the terminal ileum there was massive cedema of the 
submucosa, which was heavily infiltrated with polymorphs 
and some monocytes. There were large numbers of slim 
gram-negative and large gram-positive bacilli, many being 
intracellular. The mucosa of most of the cedematous ileum 
was intact and here the infiltration by inflammatory cells 
was less conspicuous. 

The hemorrhagic areas of the lungs showed widespread 
necrosis of alveolar walls with recent hemorrhage into the 
alveoli. These areas, in contrast to the rest of the lung tissue, 
were heavily infiltrated with large gram-positive bacilli, like 
those found in the submucosa of the terminal ileum. 

The kidneys had a few bile casts in the collecting tubules 
but there was no evidence of lower-nephron nephrosis. Sections 
from several areas of brain did not show any abnormality. 


DISCUSSION 

The interesting clinical features of this case include 
the extraordinary efficacy of the drug in preventing the 
petit-mal attacks and its catastrophic effects on the liver. 
The dose used was considerably less than the maximum 
administered elsewhere and presumably the patient 
was unusually susceptible to intoxication with this drug. 
Her reactions to tridione had been abnormal. 

The liver lesions were characteristic of acute yellow 
atrophy. The liver was not damaged uniformly, and, 
whereas most of it showed necrosis of all the liver cells, 
there were areas where the necrosis was of zonal distri- 
bution. Massive cedema of the intestinal submucosa was 
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described by Lucké (1944) in over 30% of his series of 
fatal cases of epidemic hepatitis, and its occurrence in 
the present case, where the history is strongly in favour 
of a toxic hepatitis, indicates that it is not a specific 
feature of infective hepatitis but is a result of severe 
liver damage. Its frequent localisation to the terminal 
ileum is difficult to explain by portal obstruction in the 
liver, or disturbance of plasma-proteins. In many of 
Lucké’s cases the oedema was non-inflammatory, suggest- 
ing that the bacterial invasion is secondary. 


INVESTIGATION OF THE CLOTTING FACTORS 
(H. L.) 
The methods described by Israéls et al. (1951) gave 
the following results : 


Whole-blood Clotting-time.—I|st tube, 7 minutes; 2nd tube 
11 minutes ; 3rd tube 14 minutes. These times are all well 
above the normal range. 

Plasma Clotting-time.—Over 15 minutes (normal 1%/,-31/, 
minutes). 

Prothrombin-time (Quick’s method): Nov. 16, 100 sec. (less 
than 7% of normal activity); Nov. 17, 86 sec. With our 
batches of human brain extracts used as the thrombo- 
plastin reagent in Quick’s method, prothrombin-times of 
normal subjects are 12—14'/, sec. Normal oxalated plasma 
diluted to a 20% concentration with normal saline gives 
prothrombin-times of 29-34 sec.; diluted to a 10% 
concentration it gives a time of 53 sec. 

Plasma-fibrinogen.—Since the prothrombin content of 
the plasma was so low, it was necessary to modify the usual 
method for estimating fibrinogen. Usually, 1 ml. of olasma, 
28 ml. of normal saline, and 1 ml. of 25% calcium vhloride 
solution are incubated at 37°C for 2 hours and the fibrin 
clot so formed is removed. With this patient’s plasma no 
clot appeared even after 24 hours. The modification used 
was to mix 1 ml. of the patient’s plasma with 10 ml. of 
normal saline, 0-5 ml. of saline extract of dried human brain, 
and 1 ml. of 0-18% calcium chloride solution. With this 
technique a fibrin clot formed in a few minutes. This clot 
was removed and dissolved in alkali and the estimation of 
fibrinogen carried out in the usual way. Result: plasma- 
fibrinogen 251 mg. per 100 ml. 


It will be noted that the most striking result from these 
laboratory tests was the extremely low level of prothrom- 
bin activity. The serum-proteins and plasma-fibrinogen 
were not reduced to anything like the same degree. The 
patient was deeply jaundiced, and whether the prothrom- 
bin activity was reduced before,the jaundice appeared is 
a matter for conjecture. On this evidence, however, it 
seems advisable to investigate prothrombin activity 
when patients are being treated with phenylacetyl-urea. 


We would like to record our appreciation of the kindness 
of Dr. F. R. Ferguson and Prof. A. C. P. Campbell in allowing 
us to report this case and for their helpful advice. 
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: Hospital medicine, which constitutes the basis for 
undergraduate medical training, is essentially technical in 
nature, with an emphasis placed on the physical rather than 
on the social pathology of the illness. . . . The clinics . . 
resolve themselves into 4n examination of parts but not an 
examination of the person. The fact that the patient may 
be worried about his work and family is of little concern in 
clinical instruction, which finds its emphasis dictated by the 
requirements of the final examination and not by the sub- 
sequent needs of the practitioner in human relationships. 
This detachment of the patient from the security of his own 
social environment by the scientific efficiency of men and 
machines brings forth patient attitudes of self-pity, aggres- 
siveness or passive indifference .’—Sypney D. Russo 
and Patricia GLADWELL, Med. J. Aust. Jan. 19, 1952, p. 71. 
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Preliminary Communication 


EXPERIMENTAL POTASSIUM DEPLETION 
IN MAN 


DEPLETION of body potassium has been demonstrated 
in a number of syndromes, including diabetic coma, and 
in severe vomiting or diarrhwa. Potassium depletion is 
often attended by muscular weakness, which responds 
to treatment with potassium salts, but weakness seems 
to be related mainly to depletion of the small proportion 
of body potassium which is in extracellular fluid. The 
greater part of the potassium lost from the body must, 


TABLE I—CATION COMPOSITION, IN M.EQ. PER LITRE, OF 
UNTREATED MILK (AVERAGE OF 14 DAYS), AND MILK TREATED 
WITH RESIN (13 DAys) 


Untreated Treated 
Sodium os y és 36 111 
Potassium , > 43 3 
Calcium : a | 56 | 27 
Magnesium de eS Toes | 21 . 
Total ~ os o° 156 | 149 


however, have come from inside the cells, and it is 
scarcely possible from an analysis of the clinical syn- 
dromes to discover what effects, if any, may arise from 
a deficit of intracellular potassium. There is no simple 
analysis which measures this deficit, and the clinical 
syndromes are always complicated by changes in other 
electrolytes, and in body hydration. For this reason, 
we have sought to produce in normal subjects a state of 
potassium depletion uncomplicated by primary deficit 
of other electrolytes or of water. In this communica- 
tion we aim at a summary of the results obtained, 
reserving till later their detailed presentation, and 
discussion of the possible mechanisms involved. 
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Day-to-day potassium balance in subject |. The intake, in m.eq. per 
day, is plotted downwards from the base-line, and the output in stools 
(solid columns) and urine (hatched columns) is plotted upwards from 
the intake level. A positive balance is shown by stippled columns 
below the base-line, and a negative balance by columns which extend 
above the base-line. The cumulative negative potassium balance 
in the resin period is 268 m.eq., and the cumulative positive balance 
in the after period is 415 m.eq. On the day marked M, an osmotic 
diuresis was induced with mannitol. 
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METHODS 


We used a fluid diet of 3 litres of milk daily, with 
125 g. glucose added. In the depletion period, this was 
run through a long column containing 500 g. of 
‘ Zeo-Karb 225 Na,’ a cation exchange resin previously 
charged with sodium. This removed almost all the 
potassium from the milk, and part of the calcium and 
magnesium, these cations being replaced by sodium 
from the resin. Table 1 shows the cation composition 
of milk with and without resin treatment ; it is derived 
from 14 samples of untreated milk and 13 samples which 
had been passed through resin. In the preliminary 
and after periods, the milk was fortified with sodium 
salts, so that the daily intake.of sodium was approxi- 
mately the same throughout. In the first experiment 
sodium chloride was used; in the second a mixture of 
chloride and bicarbonate in the proportions found in 
extracellular fluid. Milk, urine, and stools were analysed 
for electrolytes and nitrogen by standard methods. 
Experiments were done on two normal adult males, the 
times being : 


Experiment 1 Experiment 2 


Preliminary period 5 days 3 days 
Resin period ra os a mos 
After period ss os 3 


” . ” 


In the after period, 10 g. of potassium salts was given 
daily in one dose, chloride in experiment 1, and a ‘‘ bio- 


TABLE II ESTIMATE OF TOTAL BODY-FLUID, AND ITS DISTRI- 
BUTION BETWEEN COMPARTMENTS (SUBJECT 1) 
— —— —-__-— os 

| Extra- | Intra- 





Stage of experiment | Date | cellular | cellular | Total 

| | fluid | fluid 

Initial (assumed values) .. | Oct. 14| 14:1 42:9 | 57-0 

End of preliminary period | ,, 19] 14-7) | 42-4 o7-1 

Middle of resin period - | 23} 15-5 | 41-7 57-2 

End of resin period | 261° 17-1 39-8 56-9 

End of after period | » 29 | 15-0 | 40-6 55-6 
| } 


Changes in total body-fluid calculated from change in body- 
weight, and from stool weight and urine volume. Changes in extra- 
cellular fluid calculated from the chloride balance, Intracellular 
tluid estimated by difference. 


logically neutral’’ mixture of chloride and bicarbonate 
in experiment 2. 
RESULTS 

Cumulative potassium deficits of 268 and 289 m.eq. 
were attained in the two experiments ; these amounts 
represent about 5% of the body potassium, and are 
comparable to the deficits which have been recorded 
after diabetic coma. Serum-potassium levels fell to 
3-1 and 3-2 m.eq. per litre and to 2-6 m.eq. per litre in 
subject 1 after glucose ingestion. The greater part of the 
potassium deficit was acquired in the first few days of 
dietary depletion, because renal conservation of potassium 
became increasingly effective. The accompanying figure 
shows this, and also that the retention of potassium in 
the after period, under conditions of potassium loading, 
was much greater than the previous deficit. This 
happened in both experiments, and is a matter of some 
consequence because retention of potassium under similar 
conditions has been freely used as a measure of previously 
existing potassium depletion in clinical metabolic studies. 

With this degree of potassium depletion there were no 
dramatic general effects. There was no muscular weak- 
ness either subjectively or by dynamometer, and ordinary 
laboratory work was carried on without obvious dis- 
ability. There may have been some loss of capacity 
for sustained effort, and some general apathy; but the 
effects of a monotonous diet and the consciousness of 
self-experiment can hardly be discounted. There was 
no change in ballistocardiogram tracings and the only 
definite alteration in the electrocardiogram was the 
appearance of U waves. 

In contrast to the lack of clear-cut clinical symptoms, 
the period of potassium depletion induced very definite 
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changes in the amount and composition of body-fluid. 
The amount of potassium lost would correspond to about 
2-5 litres of intracellular fluid ; yet there was no signifi- 
cant loss of weight in either subject during the period of 
depletion. There was, however, considerable retention 
of sodium and chloride, suggesting that the fluid lost 
from the cells was expanding the extracellular fluid ; 
in conformity with this, the hematocrit value fell by 
about 10% in both subjects. In subject 1, change in 
total body-fluid was calculated from the change in body- 
weight, and change in extracellular fluid volume from 
the cumulative chloride balance; intracellular fluid 
volume was obtained by difference. The results are 
shown in table mu. The change in intracellular fluid 
in consequence of potassium depletion seems to have 
been one of volume rather than of composition. No 
tissue analyses were done, but there was no fall in the 
concentration of potassium in the red blood-cells. Balance 
results showed a considerable loss of potassium from cells, 
but no definite entry of sodium into the cells. There 
was a negative balance of phosphorus in amount 
equivalent to that of potassium. 

The most striking change in the composition of extra- 
cellular fluid was the appearance in both subjects of a 
metabolic alkalosis. This has often been recorded in 
clinical states of potassium deficiency. It was not 
predominantly due to a primary renal mechanism, as 
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the urine became more alkaline during the resin period. 
In subject 2, the partial pressure of CO, in the alveolar air 
did not change, excluding a respiratory acidosis. The 
alkalosis responded te nporarily to ammonium chloride in 
subject 2, and in both subjects it disappeared on potassium 
loading, even in subject 2, where the loading was done with 
bicarbonate as well as chloride. 


CONCLUSION 


We have produced a state of potassium depletion 
which, as judged by serum levels and subsequent reten- 
tion of potassium, is comparable to that described after 
diabetic ketosis or after surgical operations. There were 
no serious clinical symptoms and we doubt whether 
potassium depletion of this degree can account for 
some of the symptoms which have been ascribed to it. 
In our view, moderate degrees of potassium depletion 
should be controlled by ora] potassium, and intravenous 
potassium therapy, with its risk of cardiac arrest, should 
be reserved for patients with very low serum-potassium 
levels and associated muscular palsy who cannot take 
potassium by mouth. a ae 

M.D., B.Sc. St. And., M.R.C.P. 
M. D. MILNE, 
M.D., B.Sc. Manc., M.R.C.P. 


Department of Medicine, Lecturers in Medicine. 


Univer ity of Manchester. 
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Blood Transfusion in Clinical Medicine 

P. L. MOLLISON, M.D., M.R.C.P., director, Medical Research 

Council blood-transfusion unit. Oxford: Blackwell 

Scientific Publications. 1951. Pp. 456. 37s. 6d. 

THE last few years have seen the publication of quite 

a number of books on blood-transfusion, blood-groups, 
and related subjects such as hemolytic disease of the 
newborn. Some have been addressed to the specialist ; 
others have covered the whole field of blood-transfusion, 
and all of these have followed much the same pattern. 
Dr. Mollison, who has made outstanding contributions 
both to the theory and the practice of blood-transfusion, 
has now added one more to the books on this subject. 
But he has used a fresh approach and drawn freely on 
his extensive personal experience in the laboratory and 
in the ward, and the result is a refreshingly original work 
which can be highly recommended. It has been written 
for those who have to give transfusions, and already 
possess an elementary knowledge of blood-transfusion. 
As Dr. Mollison says, a proper understanding of the 
clinical uses and effects of blood-transfusion requires a 
competent knowledge firstly of the antigenic structure of 
the red cells, secondly of the regulation of blood-volume 
and the effects of transfusion on the circulation, and 
thirdly of the survival of the various elements of the blood 
after transfusion. He treats these three subjects concisely 
and clearly: particularly we may mention the sections 
on blood-groups and blood-grouping technique, which 
put in perspective the clinical significance of the various 
blood-group systems and give an authoritative account 
of the necessary scope of blood-group and compatibility 
testing needed for safe transfusion. There are chapters 
on transfusion in relation to hemorrhage and anzemia, 
on the use of transfusion as a method of investigating 
the survival of normal and pathological cells under a 
variety of conditions, and on the harmful effects of 
transfusion. A detailed account of hzemolytic disease of 
the newborn, largely based upon Dr. Mollison’s own 
experience, completes a book which is both informative 
and stimulating. 


Health and the Citizen 
JosEPpH V. WALKER, M.D., M.R.C.P., D.P.H. London: 
Hollis & Carter. 1951. Pp.151. 10s. 6d. 

Dr. Walker describes his book as a study in design for 
living, and intends it as a contribution to a philosophical 
approach to the subject. He states that ‘the fields 
of enquiry relevant to health’ are work, home, play, 


and worship; and-he wishes with especial emphasis 
to bring ‘‘ the spiritual coédrdinates of Health” into 
the picture. Dr. Walker has a long experience of public- 
health work, but he refers almost entirely to public health 
in this country, and leaves out those ranges of public- 
health activity in the tropics of Africa, and in India. 
China, and the Far East generally, which have in recent 
years so vastly enlarged the horizon. The work of 
W.H.O., which has already begun to have a revolutionary 
effect in changing the conditions of life of many millions 
of depressed people, is not considered. Nor in discussing 
spiritua] values does he refer to Buddhism, or to such 
spiritual values as those of Mahatma Gandhi’s influence 
in India. The philosophical approach to this subject 
should surely be wider and include all the major religious 
beliefs. 

Dr. Walker has no high opinion of the work of the 
general practitioner, whom he describes as too busy with 
the details of his day-to-day work, and rarely able to 
extend his studies to a wider’field. The medical officer 
of health, on the other hand, he regards as ‘“‘ the inter- 
preter of public policy.’”’ This estimate of the general 
practitioner is neither fair nor accurate ; some no doubt— 
and even some medical officers of health perhaps—have 
a limited and utilitarian attitude to their work, but the 
Hippocratic Oath has not lost its influence. 

This book is sincere, but the field of inquiry surveyed 
seems hardly large enough for the building of a universal 
philosophy. 


The Neuroses 


Diagnosis and Management of Functional Disorders and 
Miner Psychoses. WattTER C, ALVAREZ, M.D., professor 
of medicine, emeritus, Mayo Foundation, University of 
Minnesota. Philadelphia and London: W. B. Saunders. 
1951. Pp. 667, 50s. 


Ir is often urged that what medical students need to 
know about neuroses should be taught them by physi- 
cians, or better still by wise general practitioners, who 
are likely to avoid the involved language, the theorising, 
and the blinkered approach which psychiatrists are said 
to exhibit. This book gives a good indication of what 
such teaching would be like. Dr. Alvarez has been 
associated for many years with the Mayo Clinic: he is 
a sensible and kindly man, with a gift for putting his 
experience into familiar language ; every reminder and 
every warning is illustrated by snippets of clinical 
recollection. Though to the psychiatrist the book seems 
for the most part uncritical, it is strong at those points 
where the psychiatrist is weak. By the accumulation of 
familiar and telling instances, some simple truths—that 
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people’s feelings cannot be ignored by doctors, that the 
strains of daily life cause illness, that neuroses can be 
relieved by doctors who do not delve into the unconscious 
or understand its mysteries—are driven home so that 
even the practitioners trained in a philistine medical 
school will heed and apply them. Alongside the guides 
to reasonable action in which the book abounds, there is 
an explicit indictment of certain aspects of American 
medical practice which makes plain the need for a less 
mechanical outlook than now prevails in it, and perhaps 
a less overtly commercial basis for individual medical 


care. These things, as Dr. Alvarez shows, have their 
impact on the detection and treatment of neurotic 
illness. 


Surgical Care 
Ropert ELMAN, M.D., F.A.C.S8., professor of clinical 
surgery, Washington University. New York: Appleton- 
Century-Crofts. 1951. Pp. 586. $8. 

Surgery of the Stomach and Duodenum 
CLAUDE E. WELCH, M.D., associate visiting 
Massachusetts General Hospital. Chicago: Year 
Publishers. London: Interscience Publishers. 
Pp. 349. 65s. 

THE changed outlook of surgeons in recent years is 
very noticeable on comparing these two books. Formerly 
all emphasis would have been centred on Claude Welch’s 
description of technical operative procedures ; now more 
and more attention is given to such considerations as 
appear in Robert Elman’s Surgical Care. He calls it in 
fact, a ‘‘ practical physiologic guide ’’—-which indeed it 
is, and a very good one. The subjects treated are 
those functions and physiological circumstances which 
can be influenced or have any bearing on the progress 
of the patient after operation. Nutrition, salt and 
water balance, and the significance for safety of adequate 
protein stores are all burning questions when a critical 
operation is in prospect. In their light, preoperative 
treatment is discussed. But all subjects connected with 
operations—anesthesia, chemotherapy, shock, abdominal 
and thoracic complications, and psychiatric matters 
find a place in this excellent book, which could 
usefully be read by every house-surgeon and junior 
surgeon. 

Welch, in his work, which is one of a series of six 
handbooks of operative surgery, describes the technique 
of nearly every operation on the stomach which has 
been devised, good or bad, and this review is well up 
to date. The clear and explanatory illustrations are all 
line drawings. It would have been more useful if the 
relative merits of the numerous procedures described 
had been maturely assessed. An inexperienced surgeon 
consulting this book would find it hard to choose among 
the many operations given equal prominence. On the 
other hand he would find out what to do if any com- 
plication arose, how to feed his patients, and how to 
treat them in the postoperative period, and the very 
extensive bibliography would help him to track down 
original sources. A very useful book. 

Verletzungen der Lungen und des Brustkorbes 
WALTER STEFFENS, ehemals Chefarzt der Versorgungs- 
arztlichen Untersuchungsstelle, Berlin. Stuttgart : 
Thieme. 1951. Pp. 320. D.M. 10.90. 

THERE were obvious improvements in the treatment 
of chest wounds in the late war as compared with the 
1914-18 war; but it is of interest to know more about 
the late results of these injuries, particularly where 
complicated. In his analysis of the complications and 
fate of patients wounded in the earlier war, Dr. Steffens 
notes the high rate of pleural infection and untreated 
hemothorax, and he gives many examples of Panzer 
pleura with its cuirasse of bone and calcified pleural 
layers. Foreign bodies that were retained for any 
length of time prepared the road to infection and were 
radiologically enclosed in ring shadows which represented 
abscess cavities—a source of infection and hemorrhage. 
The average age of the patients who died after the war 
was in the middle forties. Tuberculosis as a cause of 
death was common, and the high incidence of this 
following chest wounds seems well out of 
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proportion to the risk that the wounded man would be 
exposed to in ordinary life. 
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This detailed monograph is a valuable reference of 
complications and end-results. It is also a reminder of 
what may happen if chest injuries are not treated 
properly in the first instance. 


Oral and Dental Diseases (2nd ed. Edinburgh: 
E. & S. Livingstone. 1951. Pp. 1012. £5).—Prof. H. H. 
Stones’s comprehensive survey of the etiology, histopathology, 
clinical features, and treatment of oral and dental disease 
was well received when it first appeared, three years ago. 
His second edition deserves an equally warm welcome, 
He set himself the difficult task of combining in a single 
volume a textbook for students and a reference book for dental 
and medical practitioners, and he has been highly successful. 
The student will find descriptions of the wide variety of 
pathological conditions with which he must be acquainted, 
but the main emphasis rests on diseases which have to be 
diagnosed and treated regularly by medical or dental practi- 
tioners. In striking this balance Professor Stones has drawn 
upon his experience as a teacher, examiner, and consultant. 
A useful section dealing with the etiology, bacteriology, and 
histopathology of dental caries shows clearly how incomplete 
is our understanding of the pathology of this disease. Long 
chapters are devoted to acute infections, chronic oral sepsis, 
tumours, and stomatitis and its allied diseases. Professor 
Stones is widely read, and his bibliographies will be valuable. 
The illustrations, particularly the colour plates, are very well 
produced. 


British Red Cross Society. Welfare Services Manual 
no. 12 (London: Cassell. 1951. Pp. 209. 48. 6d.).—Edited 
by R. G. Gilmour, A.M.1.4., this is a guide to the social services, 
both statutory and voluntary, written for British Red Cross 
Society workers, but equally valuable for all social workers. 
Legislation of recent years has so multiplied the benefits 
provided by the State that many believed that the work of 
the voluntary societies was no longer necessary ; that this 
was an error is now generally realised, for the main functions 
of the voluntary bodies remain as they were except that they 
are relieved of financing the actual amenities, which the State 
supplies. These functions are threefold: to help those in 
distress to obtain the relief to which they are entitled by law ; 
to fill in the gaps and delays which necessarily occur between 
the need and the obtaining of relief ; and the search for, and 
palliation of, distresses which are not otherwise provided for. 
All social legislation started from voluntary effort, and such 
effort will always be needed to translate the impersonal 
provisions of the State into terms of human relationships. 
This little manual serves the threefold purpose for which it 
was produced: (1) as a textbook for students taking the 
welfare services course; (2) to help the workers in their 
subsequent action ; and (3) to give material for lecturers in 
the course. 


Fortschritte der Allergielehre (Basle: Karger. 1951. 
Pp. 572. Sw. fr. 68.65).—In this, the third volume in the 
series ‘‘ Progress in Allergy,” which appears three years after 
the second, the editor, Dr. Paul Kallos, has allowed contri- 
buting authors to put forward their opinions without much 
regard to overlapping or disagreement. Thus Dr. David 
Harley, discussing the infective factor in asthma and rhinitis, 
says that “ allergy is a branch of immunology and immunology 
is a section of bacteriology, yet many practising allergists 
would seem to be without training in immunology or bacterio- 
logy” ; while Dr. A. H. Rowe, who has always emphasised the 
importance of food allergy, finds infection a “ rare secondary 
or major cause of bronchial asthma.” The more general 
articles on asthma by Dr. Leon Unger and on allergy in 
children by Dr. M. Murray Peshkin are good general reviews 
with no very strong bias. Cardiovascular allergy is reviewed 
by Dr. Joseph Harkavy, drug allergy by Dr. E. A. Brown. 
Prof. A. Stoll’s article on the chemical investigations of ergot 
alkaloids is excellent, though possibly out of place in a book 
of this nature. The article by Dr. E. Rothlin and Dr. R. 
Bircher, as well as the general introduction by Dr. P. Kallos, 
contain good reviews of current allergic problems. Dr. J. F. 
Ackroyd in his contribution on *‘ Sedormid’ purpura as an 
example of drug hypersensitivity takes the reader step by 
step through his researches ; and here it seems real progress 
in the study of allergy has been made. 

Only brief mention is made of adrenocorticotropic hormone 
and the way in which it affects fundamental problems in 
allergy. 
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LONDON: SATURDAY, FEBRUARY 2, 1952 


Needs and Means 


On another page we summarise those of Mr. 
BuTLer’s proposals that directly affect the social 
services. It has long been obvious that these services 
are facing an economic crisis, and in considering the 
Chancellor’s immediate remedies it may be useful to 
review the background as lately sketched by two 
Conservative members of Parliament, Mr. [arn 
Mac eop and Mr. Enocw PowEs t.! 

The fall in the value of money since 1948, the 
costs of rearmament, and the fact that Britain has 
now nearly 1'/, million more people of pensionable 
age than in 1939 leads these writers to question 
whether we can now afford to sustain the “ free 
service’ principle. These unwelcome developments 
are also leading to a situation in which more and 
more people in receipt of insurance benefits are 
being forced on to National Assistance because the 
scales of contributory benefits are inadequate to meet 
today’s living costs. National Assistance in the 
Beveridge and Coalition Government conception (and 
indeed in the Socialist 1945-48 legislation) was 
designed as protection for the small minority which 
even the most elaborate schemes of insurance must 
leave uncovered. The drift from the insurance 
principle to the method of assistance is, say Mr. 
MacLreop and Mr. PoWELL, “eating its way now 
into all the social services.” Thus two of the great 
solvents which have transformed the social services 
since the days of the destitution test of the workhouse 
are now being threatened. One solvent was the 
principle of insurance, substituting a contractual 
right to services for the test of means. The second, 
affecting chiefly the health and education services, 
was the principle of “ free service’ superseding the 
test of means or the insurance qualification. 

Mr. Mac.eop and Mr. PowELL suggest two possible 
ways of finding more money for the social services 
and of restoring the sovereignty of the insurance 
principle ; and the first is that insurance contributions 
should be substantially increased. There are, however, 
objections in principle to this proposal which they do 
not examine. Because contributions are collected on 
the flat-rate principle their proposal would reinforce 
the present retrogressive effects of the insurance 
scheme. People on low wages and salaries would be 
paying an even larger proportion of their income in 
insurance contributions than they do now, and the 
disparities in the incidence of this poll-tax as between 
different. income groups would widen. Moreover, as 
the contributory system takes no account of depen- 
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dants, it follows that those with family responsibilities 
would suffer most. A further point which Mr. MacLEop 
and Mr. PowE.t seem to overlook is that the rising 
costs of the income-maintenance services are domi- 
nated by the needs of old-age pensioners. To transfer 
more of this national burden of old age (for that is 
what it has indeed become) to the backs of people 
with small incomes, including those with families 
to support, does not seem to us to be either wise 
or equitable. 

Their second method of gathering in more money 
for the social services is even more controversial. It 
arises from the funggmental assumption, which 
Mr. Macteop and Mr. PoweE.. adopt, that, as 
redistribution of resources is a characteristic of the 
social services, assistance to individuals should be 
rendered only on evidence of need—i.e., of financial 
inability to provide each particular service out of 
one’s own or one’s family’s resources. The question 
therefore which poses itself to them is not, “ Should 
a means test be applied to a social service ?”’ but 
“Why should any social service be provided without 
test of need !”’ Apart from the general food subsidies, 
which were not designed or introduced as a social 
service and can hardly be classed as such today, the 
two most expensive services which are relatively free 
of tests of means are education and health. Before 
this question is addressed to these services it is 
worth asking why it was considered necessary to 
exempt them from a, test of means. One important 
reason which these writers adduce for the freeing of 
education has been the view that education is less a 
personal benefit than a national necessity—* the 
nineteenth century Prussian view that it was to the 
State’s advantage to secure to its citizens the education 
which would make them more efficient in peace and 
war.” The idea of a community purpose in education 
stretches back through the Middle Ages into antiquity, 
and largely lies behind the private and public bene- 
factions and foundations to provide free education. 
“The more nearly,’ conclude Mr. Macigeop and 
Mr. PowE tt, ‘a service approaches to a public and 
general benefit and recedes from a personal one, the 
more natural is its provision without charge or test of 
means.” This seems to fit quite neatly the modern 
concept of medicine as a social service. Indeed, the 
idea of health as a public benefit has been growing 
steadily wider during the past half-century, ever 
since the free admission to poor-law hospitals of 
smallpox and fever patients became the rule in 1875, 
and a universal free health service for the treatment 
of venereal disease was instituted in 1917. Develop- 
ments in the fields of maternity and child welfare, 
school medicine, and industrial health and tubercu- 
losis services further extended the provision of services 
without charge or test of means. ‘This historical 
process in the province of medical care and treatment 
virtually attained legislative completion in 1948. The 
public health as a whole—and not just some isolated 
sectors of it—became a national responsibility. The 
prevention as well as the treatment of sickness 
became a national necessity. To retreat from this 
position now would be lamentable. Moreover, any 
wide extension of charges and tests of means would 
lead, quite literally, to an immense series of adminis- 
trative complications and entanglements for sick 
people. Many classes of patients and categories of 
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disease would have to be excepted from charges and 
means tests—expectant mothers, the tuberculous, 
some industrial injuries and diseases, some of the 
mentally ill and defective, war and Civil Defence 
pensioners, and so forth. Then again, should these 
exceptions be applied only for hospital care and not 
for services rendered by both the general practitioner 
and local-authority clinic ? Administratively, it is by 
no means easy to impose personal charges for the use 
of different parts or only some parts of the health 
services. 

A second fundamental objection to such a policy 
is one that Mr. MacLrEop Mr. Powe. do not 
examine in their pamphlet. “The financial effects of 
any substantial extension of charges and tests of 
means for the use of the health services would fall 
heavily on the middle classes. Already people in this 
group are conscious of severe taxation and of the 
compulsory insurance contributions they make. Why 
should they pay again ?—for that is how they would 
view the additional charges. Moreover, as with the 
inequitable incidence of insurance contributions, the 
burden would fall with special weight on those with 
family responsibilities. The larger the family the 
greater the likelihood of need for medical care. Yet, 
unless these charges are to be graduated according to 
income and adjusted to take account of responsibilities 
(which in practice would mean creating miniature and 
overlapping tax systems) justice would not be done. 

A priori, it would seem that an attempt to 
finance the health services in part through taxation, 
in part from insurance contributions, in part from 
local rates, and in greater part by the imposition of 
a variety of individual charges must lead to muddle, 
anomaly, and hardship. Carried to any considerable 
length, it would make nonsense of the principle 
enshrined in national taxation that those who pay 
according to means and responsibilities are not denied 
the use of a universal service if and when they wish 
to avail themselves of it. Taxation may be an imper- 
fect instrument, but it is still the best we have. 
Happily the changes so far announced by Mr. BUTLER 
are not so great as to make any radical change in 
the system by which the social services are financed. 
The charge of a shilling for each prescription is not 
much more than a token charge, and is probably 
worth trial on its merits as a means of discouraging 
excessive demands for medicines. A higher tariff for 
amenity beds is not unreasonable; there is a case 
for asking patients to share in the cost of appliances ; 
and it has long been felt that too large a proportion 
of our limited resources are going into the dental 
treatment of adults. The danger is rather that these 


things may represent the thin end of a very thick 
wedge. 


Surgery of the Adrenal Cortex 


A GREAT deal of new knowledge about the adrenal 
gland has been gathered in the last 30 years, by 
the combined efforts of surgeons, physicians, physio- 
logists, chemists, technicians, and many others besides 
specialists in endocrinology. 

In the Moynihan lecture that opens the present 
issue, Prof. WALTMAN WALTERS, the distinguished 
surgeon of the Mayo Clinic, who has seen the gaps 
filled one by one, summarises the functions of the 
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adrenal cortex, giving details of the 5 main steroids 
of the 27 isolated from it: deoxycortone, and com- 
pounds A, B, E, and F. The identification of these 
adrenocortical steroids—closely related chemically to 
cholesterol, the bile acids, and cardiac glycosides— 
together with their physiological actions, and the 
development of methods for estimating their activities 
from the hormone metabolites in the urine, have 
enabled surgeons to diagnose adrenocortical dysfunc- 
tion, and differentiate between its likely causes with 
fair certainty, before embarking on an operation. 
Then, besides linking the symptoms and signs with 
the pathological lesions found in the gland, this 
laborious chemical classification has aided in the 
assessment of operative results. Lastly, the produc- 
tion of natural steroids and of synthetic cortisone 
(compound E) in large though still too meagre quanti- 
ties has brought within the scope of adrenal surgery 
the cases of Cushing’s syndrome without any hyper- 
functioning tumour; and by reducing the risk of 
cortical insufficiency has greatly reduced the mortality 
of adrenalectomy. 


An observation that had far-reaching effects is 
recalled by Watrers, from his case-notes of 1924, in 
a case of adrenal carcinoma which was operated on 
but ended fatally from adrenocortical insufficiency. 
Its importance lies in the atrophy noted in the 
“healthy ” gland ; for experience has shown WALTERS 
that this is a typical and consistent feature of cases 
of adrenal functioning tumour—the gland on the 
other side atrophies, usually enough to be recognised 
naked-eye by an experienced surgeon, by its being 
abnormally pale, thin, and small. The symptoms 
and signs of Cushing’s syndrome vary widely, and an 
identical clinical picture can be produced by a func- 
tioning cortical tumour or by general cortical hyper- 
function. The treatment of the two conditions is 
not the same—with a tumour the opposite gland is 
left intact, whereas for hyperplasia WALTERS does a 
bilateral subtotal adrenalectomy—so the first step in 
the operative treatment is to determine which is 
present. Until lately Watrers and his colleagues 
explored both glands before resecting either ; but they 
now base their procedure on the appearance of the 
first gland exposed: if it is atrophic, the opposite 
gland is inspected, with a good chance of finding a 
tumour there; but if the first gland looks normal, 
90% is resected without looking at the other. About 
a fortnight later, in patients with general hyperplasia, 
a total adrenalectomy is done on the opposite side ; 
this exceptionally experienced team can safely dis- 
pense with preliminary exposure of the remnant of 
the first gland to make sure it is viable. The ordinary 
mortal surgeon (and even one at the Mayo Clinic if 
he feels in doubt) may prefer to decide whether a 
gland is atrophic with the help of a pathologist’s 
immediate report on a frozen section. When there are 
unmistakable clinical and biochemical evidence of 
Cushing’s syndrome, the Mayo Clinic surgeons do a 
90° resection on one side and a total adrenalectomy 
on the other, even if both glands look grossly normal. 
In adults the removal of bening tumours is usually 
successful and almost free from risk—in the Mavo 
Clinic’s last 30 cases the mortality is nil. When 





Cushing’s syndrome arises at or before puberty the 
outlook is less promising. For postpubertal virilism 
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Broster,' of Charing Cross Hospital, our most 
experienced adrenal surgeon, has done 125 unilateral 
adrenalectomies with no operative mortality ; of 88 
patients followed up: by 1945, in 16 the result was 
good, 45 were improved, 10 were in statu quo, 3 had 
died from other causes, and 14 were untraced. 

The most important factor in the Surgical treatment 
of Cushing’s syndrome, in WALTERS’s view, is the 
anticipation, prevention, and control of postoperative 
adrenal insufficiency; it is adrenal failure that 
accounts for the high mortality in some series. For 
the whole postoperative period the patient must be 

yatched for the following clinical signs of incipient 
adrenal failure, which may precede significant changes 
in the blood-chemistry: anorexia, hiccup, nausea, 
vomiting, weakness, insomnia, apathy or restlessness, 
a rising pulse-rate, and a fall in blood-pressure. Fatal 
adrenal failure can develop in a few hours, and 
WALTERS warns the surgeon against the false sense 
of security that leads him to relax his precautions. 
Apart from close observation, the preventive measures 
consist of preoperative and postoperative doses of 
cortisone, large amounts of sodium chloride and 
citrate both by injection and by mouth, and a low- 
potassium diet. 

At the University of Chicago, where the first suc- 
cessful total adrenalectomy in man for metastatic 
cancer of the prostate was performed in 1945, Hugeins 
and BERGENSTAL? quote reports of total adrenal- 
ectomies for hypertension, with great symptomatic 
relief in 4 patients out of 12. They also report 2 cases 
where this operation was done for relapse after 
orchidectomy and cestrogen treatment of prostatic 
eancer. Adrenalectomy and maintenance cortisone 
therapy immediately relieved both men’s pain, and 
both gained over 25 lb. in weight and returned to 
work in the six months before the report was written. 
Nevertheless, the Chicago writers end on a note of 
caution: Before a total or very extensive adrenal- 
ectomy is done, they say, the doctor is faced with 
this grave decision—‘‘ Do the chances of therapeutic 
reward counterbalance the certainty of long-continued 
hormonal replacement therapy and the constant 
danger of the development of Addison’s disease ? ” 
Adrenal surgery, as HuaGins and BERGENSTAL urge, 
is not to be embarked on lightly. 


The Handicap of Epilepsy 

Any general practitioner with a list of two thousand 
patients is likely to have four or five epileptics under 
his care. These patients, as he knows well, are far 
less distressed by the fits than by the social handicap 
they represent. It is hard for the public to dissociate 
the ideas of epilepsy and mental disorder—not 
unnaturally, since epilepsy is fairly common among 
mental defectives. But most epileptics living outside 
institutions are normal people apart from their fits ; 
and since the fits mean nothing in particular to them 
they cannot see why others should find them so 
disturbing. For the epileptic, his disorder consists in 
short periodic spells of unconsciousness, inconvenient 
rather than unpleasant, from which he usually 
recovers quickly. The recurrent pangs of a gastric 
ulcer, the incapacitating headaches of migraine, the 
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crippling results of rheumatism, or the discomforts of 
asthma seem to him far worse handicaps. Such 
disorders, however, carry no social stigma, largely 
because they do not alarm or disconcert others in the 
way a fit is likely to do. 

Parents are often ashamed that a child of theirs 
should have fits; and the child does not take long 
to know it. If he has fits at school the other children 
are frightened, and shun him. He gets a strong 
sense of failure and isolation, shares the shame and 
anxiety of his parents, and because he is friendless 
becomes unfriendly. Moreover, because he is anxious 
and unhappy his fits increase. In his interests his 
parents must learn to hide their fears, and to persuade 
his teachers—who in turn must persuade his school- 
fellows—to take the fits as a matter of course, 
demanding no special attention. If his intelligence 
is normal, he will benefit by normal education, normal 
human relations, and a normal home life, and he will 
respond to such ordinary treatment by developing 
normally. On the other hand, if he is a source of 
anxiety to his parents and an unpopular butt at 
school, he is likely to develop temperamental diffi- 
culties. These are so common among epileptics that 
they are often accepted, even by doctors, as symptoms 
of the disorder; yet they are nearly always an 
artefact, the result of the emotional and _ social 
frustrations the patient has been called upon 
to bear. 

The British Epilepsy Association, founded last year 
as a memorial to the work of Dr. Tytor Fox, is 
concerned to educate the public in the nature and 
social effects of epilepsy, and to help epileptics to 
take their proper place in the community. During 
the war epileptics, like other disabled people, were 
trained for essential work ; how much service they 
are capable of giving is shown by the fact that, of 
the 15,078 epileptics on the Disabled Persons’ Register 
in April, 1950, no fewer than 13,563 were actually in 
work. Work is good for all of us, but it is specially 
good for epileptics because occupation and interest are 
direct anticonvulsants: the electro-encephalograph 
shows that the petit-mal type of cerebral dys- 
rhythmia is inhibited by mental alertness, and the 
tendency of epileptics to have more fits during periods 
of stress and anxiety is well known. 

The general practitioner can do much to give 
epileptics and their families a balanced view of this 
disorder. His success in allaying the anxiety of 
parents will be reflected in the lessened tension of 
epileptic children. His first task is to combat the 
widely held notion that the outlook is necessarily 
bad. The fact is that many people who have fits in 
childhood and adolescence become free of them in 
later life. He must, of course, exclude an organic 
lesion as a cause of the fits; and this can be done 
by electro-encephalography. In cases where fits have 
started in adult life, naturally such an investigation 
is particularly important. In idiopathic epilepsy 
modern anticonvulsant drugs usually control the fits 
completely or—if the doses are properly timed— 
confine them to the night or early morning. When 
epilepsy runs in the family, nothing is gained by 
trying to hide from the child that he has fits. He 
had much better start learning at once how to manage 
his disability. If his fits are very numerous, or his 
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home conditions bad, the school doctor will arrange 
for his admission to a special school for epileptics. 
In adult life the epileptic’s capacity for work must 
be assessed in terms not only of the number and 
severity of his fits but also of his aptitudes, intelligence, 
and temperament. In placing him, the disablement 
resettlement officer is guided by the report he receives 
from the family doctor when the patient registers as 
a disabled person. The British Epilepsy Association, 
membership of which is open to all interested in 
epilepsy, will furnish information on all subjects to 
do with epilepsy and epileptics. The office of the 
association is at 7, Victoria Street, London, S.W.1. 


Annotations 


VAGUS-PHRENIC ANASTOMOSIS 


Brown and Satinsky? have described an intriguing 
piece of experimental surgery which may point the way 
to more effective treatment for permanent paralysis 
of the diaphragm due to anterior poliomyelitis or other 
cause. They have shown conclusively that in the dog 
anastomosis between the central end of the vagus and 
the distal end of the phrenic nerve is practicable and 
restores diaphragmatic movement. 

Bilateral section of the phrenic nerve quickly results 
in the animal’s death, while unilateral phrenic section 
appears to cause little disturbance. In six dogs the 
vagus was divided about 1/, in. below its recurrent 
laryngeal branch, and the phrenic nerve was divided 
about 2 in. above the diaphragm ; and the ends of the 
two divided nerves were sutured. The proximal end of 
the phrenic was ligated, doubled back on itself, and 
again ligated to prevent regeneration. After operation the 
diaphragms were screened radiologically and the move- 
ments on the operated side compared with those on the 
normal side. In all six animals diaphragmatic movement 
returned on the side previously paralysed by section 
of the phrenic nerve; the interval before function 
returned varied from 15 days to 138 days. In four 
animals, after regeneration the opposite phrenic nerve 
was divided; and these animals survived, thus ruling 
out the unlikely possibility that the paralysed side of 
the diaphragm had been re-innervated by fibres crossing 
over from the normal phrenic nerve. In two animals, 
after vagal-phrenic regeneration had taken place the 
normal phrenic nerve was sectioned, and four months 
later the site of suture was excised ; in each case the 
dog died.within ten minutes. These experiments show 
conclusively that the paralysed side of the diaphragm 
had been re-innervated after the nerve anastomosis. 
Histological studies of the suture site also revealed 
that the regenerating fibres of the vagus had grown 
down into the distal stump of the divided phrenic 
nerve. 

This seems to be the first experimental demonstration 
that parasympathetic preganglionic fibres of the vagus 
can regenerate into a voluntary motor nerve and make 
functional connection with skeletal muscle. If the same 
successful vagal-phrenic anastomosis can be performed 
in man it may be possible to restore diaphragmatic 
movement in patients with permanent paralysis follow- 
ing poliomyelitis. The timing of the operation is clearly 
going to be difficult. Performed too soon after the acute 
attack it might interrupt spontaneous recovery of dia- 
phragm movement, while if it were delayed too long the 
muscle-fibres of the diaphragm might have degenerated 
so that little muscle remained to innervate. Keeping 
the muscle-fibres of the diaphragm in a state of 
reasonable nutrition by means of galvanic stimulation— 


1. Brown, J. O., Satinsky, V. P. Amer. J. med. Sci. 1951, 222, 613. 
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so important a procedure in peripheral-nerve injuries 
during regeneration—offers considerable difficulties. The 
next step is perhaps to find out how long the diaphragm 
can remain denervated and yet still regain normal 


function after anastomosis of the vagus and phrenic 
nerves. 





DISINFECTION OF THE SKIN 


Ir is of the first importance that the hands of the 
surgeon and the skin of the patient should be disinfected 
by the best possible method. The work of Price,! 
Colebrook,? and others showed that the bacterial popu- 
lation of the skin consists of “‘ transients ’’ on the surface 
and in the skin folds, and of ‘ residents” mainly in the 
crevices and deeper layers. The “ transients,” which may 
include pathogenic as well as saprophytic organisms, are 
fairly easily removed by washing; but the ‘ residents,” 
mostly non-pathogenic but possibly including Staphylo- 
coccus pyogenes, are more difficult to destroy and may be 
carried by sweat into the interior of the surgeon’s gloves 
and infect the wound if the glove is punctured. An 
antiseptic satisfactory for single application to the skin 
of the patient is of course unlikely to be suitable for 
repeated application to the surgeon’s hands. Gardner? 
studied a wide range of antiseptics, measuring the 
ability of a single application to achieve virtual disin- 
fection of a standard area of skin on which a suspension 
of Staph. albus (or certain other organisms, including 
Pseudomonas pyocyanea) had been swabbed and allowed 
to dry. The only solution that did this regularly in 
15-20 seconds was 2% iodine in 70% alcohol. All the 
other substances tested, including ‘ Chloros,’ ‘ Dettol,’ 
ether, cetrimide, and mercurials, were slower or imperfect 
in their action ; the only solutions that nearly equalled 
iodine in alcohol were 10% cetrimide or 30% ‘ Zephiran ’ 
in alcohol ; these are slower but could be used in case of 
hypersensitivity to iodine. lodine in alcohol is thus 
very suitable for needle-puncture or as a single application 
before operation ; and, unless the skin seems unhealthy, 
no elaborate washing or other preparation is desirable. 
Seddon, who collaborated with Gardner in the inquiry, 
used this method for two years in orthopedic practice ; 
he observed no infection attributable to infected skin and 
had only an occasional mild case of dermatitis. Lately, 
however, Murphy et al.4 have reported that tincture of 
‘Acrizane’ (9-parahexyl oxyphenol-9-chloro-10-methyl 
acridine) 1 : 200 is even more effective. 

The surgeon’s hands present different problems, one 
of the most serious being the risk of dermatitis from 
scrubbing and strong antiseptics. To avoid this risk 
many surgeons in America are using a diphenolic com- 
pound with six chlorine ions known as hexachlorophene 
or Gll soap. A brief lathering with this soap is claimed 
to be more effective than the usual scrubbing, and the 
antiseptic action is believed to persist for a fairly long 
time. On the other hand, in an address to the American 
Surgical Association, Price® has described experiments 
which, as he interprets them, expose the fallacy of this 
“current surgical fad.” Tests for the evaluation of skin 
disinfectants are notoriously unreliable, and a new 
‘*‘ spot test’ was devised in which a funnel was pressed 
against the skin and samples of skin washings were taken 
from the interior. A single washing with G1l soap 
achieved the same reduction in bacterial count as did 
ordinary soap. In order to maintain a low count, the 
soap had to be used many times each day; there was 
then a prolonged effect due to persistence of a residual 
film. Bacteria were not prevented from increasing within 
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the surgeon’s rubber gloves. The results of the spot 
test compared unfavourably with those obtained with the 
usual scrub and alcohol wash. There were also differ- 
ences in the sensitivity of the flora of different persons 
to Gll. Price’s conclusion is that G1l soap has been 
greatly overrated, and that unless its limitations are 
realised its use may create a false sense of security. He 
recommends that the surgeon should wash his hands 
and arms with ordinary soap without a brush for three 
minutes, trimming and. cleaning the nails; the hands 
should then be dried with a sterile towel and washed for 
60 seconds in 70% alcohol, with the use of gauze or a 
wash-cloth. In discussion, a number of surgeons rose in 
defence of the G11 technique and gave figures in support 
of their views. Some of these figures, which showed 
marked reduction in bacterial counts of the hands after 
the use of G11, are subject to the fallacy that with this 
compound a bacteriostatic amount of antiseptic may be 
very readily carried over to the culture medium. Others 
consisted of records of low infection-rates in hospitals 
using the soap—figures to which many other factors 
clearly contribute. The value of G1l soap remains 
undecided, but Price’s careful scientific approach must 
carry weight. It would seem safer for the present to 
follow his recommendation, which does not differ 
materially from that of Ogilvie,* expressed in THE LANCET 
War Primer on Wound Infection. Ogilvie advised the 
use of a soft nailbrush for a preliminary 5-minute scrub 
in warm running water; and he urged the use, after the 
alcohol wash, of dry-sterilised rather than boiled gloves, 
to minimise the dangers associated with accidental 
puncture. 


PROPRIETARY AND APPROVED NAMES 

An address by Mr. F. Hartley, pu.p., on the Nomen- 
clature of Drugs? has drawn fresh attention to an 
intractable problem. Manufacturers cannot be expected 
to spend considerable sums on pharmacological and 
pharmaceutical research unless they are allowed to 
recoup themselves by the temporary reward of propri- 
etary rights in the results. When they have brought 
their product to market under its chosen name, there 
follows a stage at which variants or improvements 
appear. The Trades Marks Act provides one kind of 
statutory protection and the Patents Act may or may 
not provide another ; but often the same manufacturer 
or his competitors will soon be marketing rather similar 
substances, with rather similar properties, under a 
confusing diversity of labels. The physician must then 
distinguish several ranges of probably polysyllabie and 
possibly unrevealing nomenclature. If he prescribes one 
substance with disappointing results, it is conceivable 
that he may turn to another without realising that it is 
no different. The pharmacist in bis turn has to lock up 
capital to stock his shelves with several brands of the 
same product, competitive salesmanship inviting pur- 
chasers to demand one kind rather than another. Enter- 
prise in research deserves its reward, but it is hardly 
tolerable that, when a new drug is invented, twenty 
different manufacturers should market it under different 
names. 

In Utopia the problem might be solved by granting 
the State a monopoly of chemical research ; but, perhaps 
fortunately for scientific progress, we have not yet 
reached this particular Utopia. As things are, we look 
to see what can be done by the World Health Organisa- 
tion or by the Pharmacopewia Commission’s Nomen- 
clature Committee. The latter has published lists of 
‘‘ approved names”’ suitable for adoption by manufac- 
turers. An approved name, as Dr. Hartley observes, 
should be distinctive and easy to pronounce and (over- 
optimistic as the hope may be) easy also to write and 
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to remember. Memory might be aided if the name 
conveyed some hint of the use of nature of the drug ; 
but the commission, as he says, have decided that a recom- 
mended approved name should preferably be free from 
any anatomical, physiological, pathological, or thera- 
peutic suggestion. His instances and reasons tell 
us why. 

Research in many lands is increasing the discovery 
of new drugs. The difficulty of naming them is enhanced 
by the possibility that names will also be needed for 
closely related chemical derivatives. Dr. Hartley sug- 
gests that the only feasible solution seems to be to form 
names by combining syllables from the scientific chemical 
names in such a way as to indicate the chemical groupings 
of the molecules. This would help towards the subsequent 
naming of the derivatives. But he has no illusions about 
the prospect of obtaining names distinctive in sound and 
spelling, easy to pronounce and remember, and safe from 
confusion with existing names—and all this within, say, 
not more than four syllables. 

Even when a new drug receives an approved “ generic ”’ 
name in its country of origin, the difficulties are not at 
an end. For it remains possible for manufacturers abroad 
to register that name, or something very like it, for their 


own exclusive benefit in their own countries, thus 
profiting quite undeservedly from the international 


reputation it has gained. In a vigorous protest against 
this practice the Council on Pharmacy and Chemistry 
of the American Medical Association ® give a list of 
names that foreign manufacturers have registered (or 
have applied to register) as proprietary—among them 
cortisone, estradiol, heparine, neostigmin, procain, hexyl- 
resorcinol, and testosteron. The council rightly hope 
that ‘‘ piracy of generic names for drugs . . . eventually 
may be outlawed in the interests of universal scientific 
codperation.’’ We strongly share their opinion that 
“the generic status of nomenclature formally adopted 
by recognized scientific groups of any country should be 
universally respected by pharmaceutical manufacturers.”’ 


AURICULAR FLUTTER 

Tue cardiac cause of a rapid, regular pulse-rate is 
not always brought to light by electrocardiography. 
Sinus tachycardia, paroxysmal auricular tachycardia, 
auricular flutter, and more rarely nodal tachycardia may 
give virtually identical electfocardiographic patterns ; 
their distinction will depend on clinical observation and 
on response to vagal stimulation and exercise tests. In 
borderline cases of auricular arrhythmia, if we rely on 
the usual criteria of differentiation, the diagnostic problem 
can be especially difficult ; but Prinzinetal’s ® work seems 
to explain this difficulty. 

Prinzmetal believes that the various electrocardio- 
graphic and therapeutic disparities between auricular 
tachycardia and flutter relate to variations in auri- 
cular rate and not to any fundamental difference in 
auricular mecbanism ; in other words, there is no sharp line 
of demarcation between tachycardia and flutter. He has 
shown that each results from the same disturbance in the 
auricles—namely, the discharge of impulses from an 
ectopic focus at a rate greater than the rate of discharge 


from the sinus-node and lower than the fibrillation 
threshold. At slower auricular speeds within this range 


the characteristics of tachycardia tend to appear, and 
at more rapid rates those of flutter. His conclusions are 
based on experimental work in which high-speed cinema- 
tography recorded the motion of the auricle induced to 
flutter by electrical stimulation and by local application 
of aconitine and the flutter-waves were recorded by 
direct-lead electrocardiograms. He extended his investi- 
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gations to man by employing esophageal and precordial- 
lead electrocardiograms. The mechanism of auricular 
flutter proved the same in both. He demonstrated the 
entire course of the flutter-wave and thus established 
the invalidity of the hypothesis of circus movement, 
which for many years has been undisputed. The con- 
traction and excitation waves of auricular flutter arise 
from a single ectopic focus and spread outwards through 
both auricles simultaneously, like ripples on the surface 
of a pond when a stone falls into it ; no cireus movement 
is present. ‘Their course is identical with the course of the 
excitation waves of normal sinus rhythm, auricular 
premature systoles, and auricular tachycardia. Electro- 
eardiographically the high auricular rates of flutter 
produce an unbroken line of waves—‘‘ a continuous rise 
and fall like the teeth of a saw.’’!® Prinzmetal suggests 
that this appearance relates to two components of ‘lie 
p wave; (1) a negative segment which represents tiie 
period of auricular depolarisation and is the counterpart 
of the distinctive Pp’ wave of auricular tachycardia, and 
(2) a positively directed wave representing auricular 
repolarisation, termed the Ta wave. The latter becomes 
visible only with rapid auricular rates and when auriculo- 
ventricular block is present. Prinzmetal makes the 
interesting observation that the ta wave may be related 
to auricular strain due to overwork, for it is some- 
what analogous to the electrocardiographic pattern of 
ventricular strain. 

Prinzmetal’s researches on auricular activity,!! based 
on Scherf’s earlier work,!2 have revealed much that is 
new ; they are likely to have an important influence 
on clinical cardiology in future years, and already 
confirmatory reports have appeared.'% 


THE JACKSON LAB. 


Or very few scientific institutions can it be said that 
they are unique: of still fewer that, like the Roscoe B. 
Jackson Memorial Laboratory, they are unique in half a 
dozen ways. This laboratory ‘‘ for the study of cancer, 
genetics, and behaviour’’ has a permanent colony of 
1 50,000 mice, and breeds upwards of a million a year ; 
it has a staff of twenty-four research-workers and an 
enviable reputation that extends throughout the world, 
yet no university affiliation ; it has no direct government 
or State grant, but its buildings alone are worth $2 
million ; it has no endowment even, but a young and 
crowing Association, with members all over America, who 
help support it financially and with educational propa- 
ganda. It is situated just outside Bar Harbor, one of the 
most beautiful of the summer resorts along the coast of 
Maine, ndt very far from the Canadian border, and it 
takes advantage of this and the heat of the summer else- 
where to house during June and July and August a 
considerable number of scientists from all over the 
States and beyond. Besides these scientists, who come 
to write or to experiment with the unique genetic material 
the Jackson Lab. provides, there are some three dozen 
university students each assigned to work with a 
senior investigator, and a similar number of secondary- 
school boys and girls who work as a group, under a 
biology teacher, on some project associated with research 
in animal genetics and medicine. And if this is not 
enough, there are those who say that its director, Dr. 
Cc. C. Little, is unique also. 

Both reputation and physical status have been 
achieved in a comparatively short time. The laboratory 
was founded in 1929, as a non-profit corporation for 
scientific and educational purposes, by Mr. Jackson of 
10, Scherf, D., Boyd, L. J. Clinical Electrocardiography. London, 
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Detroit, Michigan, with Dr. Little, a distinguished 
geneticist and former president of the University of 
Michigan, as director. Mr. Jackson died before the 
buildings were finished, but his laboratory has grown and 
flourished. The main object was to study cancer and 
genetics, and from this beginning the work has spread 
downwards to the fundamentals of animal genetics and 
upwards to the breeding and sale of inbred strains of 
animals to other laboratories. No human work is done 
at the laboratory, and amongst the zoologists, geneticists, 
and immunologists there are only two medical men, 
both pathologists. Financial support comes from 
government and foundation grants to particular members 
for specific projects, and from subscriptions and donations 
from visitors, friends, and members of the Jackson 
Lab. Association. 

Great emphasis is placed on the maintenance of inbred 
stocks of animals, particularly mice, rabbits, and guinea- 
pigs. Systematic inbreeding has produced mouse strains 
98% or more homozygous, so that, when brought up 
under uniform environmental conditions, these animals 
are practically speaking one single mouse, blessed, for 
the experimenter’s benefit, with many times nine lives. 
Such inbred strains are used extensively in the biological 
assay of drugs and in grafting and other experiments 
requiring uniformity of host—e.g., in the study of cancer. 
In the inbred nucleus, as the division of mouse- 
breeding is called, are kept strains of mice carrying almost 
every known non-lethal gene. Some strains are suscep- 
tible to particular forms of cancer, some have particular 
endocrinopathies ; some are long-lived, others short- 
lived: among them exist parallels of nearly all the 
degenerative, neurological, and metabolic diseases of 
man. Such a central supply for genetic material is greatly 
prized by other scientists, and it is the particular pride 
of the Jackson Lab. staff that, when their laboratory 
was utterly burnt out by a forest fire in 1947, supplies 
of mice for breeding were spontaneously returned to them 
from all over the world, and the first arrived within a 
couple of days of the disaster. (The effects of the fire 
are still to be seen in the bare hills and charred country 
houses all around; but the Jackson Lab. was rebuilt, 
larger, handsomer, more efficient, and considerably 
more fireproof.) 

Besides this animal breeding programme and all the 
research work on genetics in connection with it, there is a 
second and newer division, six miles from the main 
laboratory, which is given over to the study of animal 
behaviour. Dogs, of which there are some 150, partly 
inbred, partly hybrid, are the main species studied ; 
but rabbits, goats, and guineapigs also come in for some 
attention. (Indeed the strain of genetically aggressive 
rabbits, which will attack any object presented to them, 
including the experimenter’s fingers, has caught the 
imagination of the press in a way that diabetic mice 
could never do.) The dogs are used in psychological 
studies in an attempt to determine the relative importance 
of genetic and environmental factors in behaviour. Here 
lies, for example, a chance to test experimentally the 
hypothesis that maternal deprivation at particular 
periods leads to later emotional crises in the child ; and 
this is being done, in so far as the dog throws light on the 
human. (And neurotic dogs are commoner than is 
generally thought.) 

With the passage of infectious diseases, the study of 
human constitution and its aberrations is assuming more 
and more importance in medicine; animal work is 
designed increasingly to throw light on this sector of the 
field. The Jackson Lab. has pioneered such work and 
is in the forefront of it, suffused with the belief of its 
director and staff that between man and the rest of the 
mammals are few gaps that cannot be sympathetically 
bridged and that the study of one species will bring help 
and advantage to the others. 
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Reconstruction 


HAYGARTH HOUSE, HARLOW 
BUILDING A HEALTH CENTRE 


STEPHEN TAYLOR 
M.D. Lond., M.R.C.P. 
MEMBER OF THE HARLOW DEVELOPMENT CORPORATION 


Tuts is the story of how the first health centre has 
been built at the new town of Harlow in Essex. In 
a sense, it is also the story of Britain’s first health centre, 
since it has been brought into use before any of the more 
ambitious projects elsewhere. Yet too much must not 
be claimed or expected of this small and simple building. 
It is an experiment ; it is temporary, in the sense that 
it can be converted into two dwelling-houses at the end 
of five years; it has cost under £6000* to build; and 
finally, according to the law, it is not officially a health 
centre. 

Yet because it is simple and experimental, because 
it has all the essentials of a health centre whatever the 
law may say, and because it has cost so little to build, 
this small health centre may be just as important as 
the mammoth departmental health stores, which many 
people think of when health centres are mentioned. 

The story would not have been written but for the 
timely generosity of the Nuffield Provincial Hospitals 
Trust; everyone concerned had reached agreement, 
when an unexpected blow destroyed the finances of 
the plan. With a grant of £2200 and a supplementary 
grant of £250, the Trust not only filled the financial gap, 
but made it possible to reduce the number of general- 
practitioner suites from four to three (with great improve- 
ment in each), to build four examination rooms, and to 
curtain the centre and furnish and carpet a number of 
the rooms. 

WHAT IS A HEALTH CENTRE ? 


According to the law, a health centre is an official 
health centre only when it is provided by the local 
authority. Section 21 of the National Health Service 
Act, 1946, has, in one respect, been widely drawn. It 
lists every kind of non-specialist and specialist service 
(apart from the provision of beds) and says that a health 
centre may contain any or all of them. Thus, a group- 
practice centre containing only general practitioners 
may be a health centre, if it is provided by the local 
health authority. But a building containing general 
practitioners and local-authority clinics is not in law 
an official health centre, wnless it is provided by the 
local health authority ; it will not be subject to ministerial 
approval as a health centre, and consequently it will 
not attract unto itself a ministerial grant-in-aid. 

The Harlow health centre has been built and will 
continue to be owned (though not operated) by the 
Harlow new town Development Corporation. So 
although the local health authority, the Essex County 
Council, has coéperated from the start and is renting 
the clinic accommodation, the building is not a health 
centre within the meaning of the Act. In every other 
essential, however, it is a health centre. 

A health centre may be defined dynamically by stating 
precisely what it ought to do: 

1. It should provide the general practitioner with a surgery 
away from his home. 

2. It should bring together, under one roof, two or more 
general practitioners, as clinical colleagues working together, 
and helping each other at off-duty times and holidays. 

3. It should make it possible for the general practitioners 
to have ancillary help. 








* It is impossible as yet to state precise costs, as the quantity 
surveyors have still to make their final determinations. The 
probable cost of building is about £5300 to which must be 
added a share of the aosts of roads, sewers, and other general 

town expenses. About 81000 has been spent on furnishing. 
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4. It should bring one or more dentists under the same 
roof as the doctors. 

5. It should bring the general practitioners with their 
diagnostic and therapeutic work, into close working relations 
with the local-authority preventive clinics, antenatal and 
postnatal, infant-welfare, and so on. 

6. It should provide a point at which all the local and 

immediate health needs of the public can be met, and where 
they may receive health education in its broad sense. 
The pharmaceutical and optical services are omitted 
from this list only because it is not easy to devise an 
equitable way of introducing them. Fortunately, their 
presence is not absolutely essential to the conception. 

There are up and down the country, particularly in 
the smaller country towns, many group-practice houses, 
excellently equipped and performing functions 1, 2, 
and 3, and sometimes also 4. But the definitive feature 
of a health centre, as opposed to a group-practice centre, 
is that it brings together the general practitioners and 
the local-authority clinics, as set out in function 5 
above. 

Group-practice centres are often quite first-class ; 
to replace them by health centres would be wasteful 
in the extreme. Here we should seek other functional 
bridges between the practitioners and the clinic services. 
But in the larger towns, where practitioners’ premises 
are so often poor, where group practice is the exception 
and clinical isolation the rule, and where practitioners 
and clinics live in different worlds, the case for true 
health centres is very strong. 

The Harlow health centre is a prototype of a true 
health centre, because it brings the praetitioners and 
clinics together. In size, it is no bigger than many 
group-practice centres ;‘ yet at any rate for a few years, 
it should suffice to meet the needs of the people of Harlow 
new town for both practitioner and clinic services. 


HOW THE SCHEME DEVELOPED 

New Harlow is now growing rapidly. About 700 
houses or flats have already been occupied, and there 
are over 2500 citizens of the new town. During 1952, 
the corporation hopes to complete 1000 homes, accom- 
modating about 3500 people; thereafter growth should 
continue at an increasing speed. 

The master plan for Harlow provides for four large 
neighbourhoods, with an average population for each 
of about 20,000. In each neighbourhood, there is to be 
one main shopping centre t and three or four small 
groups of ‘‘ shops round the corner.’’ Sites have been 
selected near the four main shopping centres for four 
large county health centres to house both practitioners 
and clinics ; and preliminary plans for the first of these 
centres have been prepared. 

With the rearmament programme and the limitations 
on capital expenditure, it became clear more than a 
year ago that there was no chance of the first of these 
large health centres being built soon. Meanwhile, the 
people of new Harlow had to have both general-practi- 
tioner and clinic services. The Ministry of Health 
suggested, no doubt as an expedient, that the corpora- 
tion should consider building doctor’s surgeries attached 
to ordinary houses. This the corporation was loth to 
do for two reasons. First, once surgeries attached to 
private houses were built, the ultimate success of a 
health centre would be prejudiced; the practitioners 
and the clinics would have grown apart, and it would 
be very difficult to close the gap. Secondly, there would 
still be the problem of homes for the clinics. Although 
the corporation is building one small tenants’ common- 
room to every 500 houses, these are unsuitable for use 
as temporary clinics. So matters were discussed with 
the county health authorities, the local executive council, 
and the local doctors, and the following plan was agreed. 


t In one neighbourhood, the main shopping centre will be combined 
with the town centre, 
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In an attractive housing area under construction, 
called The Chantry, a pair of semi-detached houses, 
planned but not built beyond foundation level, would 
be modified to provide consulting-rooms for two, three, 
or four doctors, and a dentist, and rooms for the county 
clinics. Because the scheme was temporary, it was 
decided that the corporation should retain the owner- 
ship, letting the rooms directly to the doctors and dentist, 
and the county. The county health authorities decided, 
not unreasonably, that within five years the building 
was likely to be too small for their clinic work; they 
hoped that by then at least a wing of the big health 
centre would be built. So they were willing to lease the 
clinic rooms in the adapted houses for a period of five 
years only. 

The corporation therefore had to plan its finances on 
the basis that at the end of five years the building would 
revert to two dwelling-houses. 

New town development corporations get the same housing 
subsidies as local housing authorities, but apart from this 
it is their duty to make each new town over the years a self- 
supporting entity. This is an excellent discipline; but it 
meant that the health centre had to pay for itself over five 
years, or it must be abandoned. 

On the income side, were the following items: (1) rent 
from the county for the clinic rooms for 5 years; (2) rent from 
one doctor for his consulting-room for 5 years; (3) rent 
from a second and third and perhaps a fourth doctor for, 
say, 4 years, 3 years, and 2 years respectively ; (4) rent from 
one dentist for 5 years; (5) rent from the tenants after 5 
years, when the building had been reconverted into two 
houses ; and (6) the ordinary subsidy on the two houses, 
when they had become dwellings. The basic cost of building 
the two houses as dwellings would be covered by items 5 
and 6 in this list. Would items 1 to 4 cover the cost of special 
building, maintenance over 5 years, and recoversion ? The 
Corporation’s chief finance officer decided that they would. 

Then the blow fell. More in sorrow than, in anger, the 
housing side of the then Ministry of Health had to point 
out that, unless the houses were first occupied on completion 
by ordinary tenants, the corporation would lose the subsidy, 
not just for the 5 years, but for the full 60. It was not the 
fault of the Ministry, but simply the way the law was drawn. 
So the chief finance officer recalculated the rents to be asked 
of the doctors, the dentist, and the county to make good 
this huge loss equivalent to £1100. They were impossible. 
It looked as though the scheme was finished. 

It was then that the corporation decided to approach the 
Nuffield Provincial Hospitals Trust, with the result already 
mentioned, 

The letter from the Nuflield trustees arrived on 
March 16, 1951. On Jan. 28, 1952, the health centre 
was officially opened by the Parliamentary Secretary on 
behalf of the Minister of Housing and Local Government. 
The first patient had entered it a week earlier. 

THE PEOPLE CONCERNED 

A new town is in many ways an ideal place in which to 
start a health centre. There are no roots to be pulled 
up, either medical or lay. Such a town is a cooperative 
effort. The development corporation plans and builds 
the houses, shops, factories, and much else. But the 
county council remains the local health and education 
authovity ; so it must build the schools and provide the 
clinics. The regional board remains the hospital authority ; 
it must, in due course, build the hospital. The local 
executive council must contract with and pay the 
G.P.s and dentists; and, if need be, it must appoint 
new G.P.s. So from time to time, the regional board, 
the county, the local executive council, and the corpora- 
tion meet together to concert plans. 


As a long-term policy, the local executive council agreed 
to the county proposals for major health centres ; they: algo 
agreed that, as a temporary measure,.the corporation should 
provide rooms for direct letting to the, doctors, the dentist, 
and the county for clinic purposes. As the town grows, a 
second and then a third general practitioner will be needed 
in the health centre. It will be for the local executive council, 
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if necessary, to advertise these vacancies and make appoint- 
ments. In doing this, they intend to have full regard to the 
views of the first doctor in the centre. 

The corporation is not concerned as to whether the doctors 
in the centre are in financial partnership. It is, however, 
desirable, that they should be on friendly terms, and should 
coéperate clinically and over emergency and off-duty times. 
The centre is too small for personal enmities. 

The local health authority, the Essex County Council, and 
in particular Alderman K. E. B. Glenny, chairman of the 
county health committee, and Dr. Kenneth Cowan, the 
county medical officer, have been no less helpful. The county 
council decision to link the two sides of the centre by taking 
on the first general practitioner as the doctor for the ante- 
natal and postnatal and infant-welfare clinics is most 
encouraging. To build a link between the G.p.s and the whole- 
time county staff, a whole-time county medical officer will 
also attend to see school-children and special cases. 

Because of the heavy use which must be made of the main 
waiting-room, Dr. Cowan has asked his health visitors to do 
all they can to get the mothers and children to treat the 
furniture kindly ; they will also see that the waiting-room 
is tidy at the end of each clinic, ready for evening surgery. 
For reasons of space alone, friendly coéperation is essential ; 
Dr. Cowan has asked his fellow tenants not to hesitate to 
speak up if they have any complaints, for “if not dealt 
with at once, small troubles may fester and lead to great ones.” 

It is hoped it may be possible for the dentist to give one 
or two sessions for the county school-children in his own sur- 
gery ; there are special problems here, however, which have 
to be ironed out. 

The Nuffield Trust has asked that the general practitioners 
should have a house committee to decide about the detailed 
running of the centre. Each tenant is, of course, bis own master 
in his own sphere, but there is a common field of interest, 
where group decisions must be made. 

A first meeting of this house committee is to be held in 
February. All the general practitioners and the dentist will 
be members, and the county and the corporation will have 
one member each. As soon as there are two general practi- 
tioners, they with the dentist, will have a majority vote. 
The corporation will help the house committee by providing 
the limited secretarial assistance needed during its first year. 
It may sometimes be desirable for the county or the corpora- 
tion to send two people to the committee: for example, the 
county M.O.H. and the whole-time M.o. working at the centre ; 
or a member of the corporation and the chief finance officer 
to advise on some point about costs. Such attendant advisers 
are not barred but they will not be committee members and 
will have no votes, 

The first general practitioner originally joined the firm 
of doctors in old Harlow, with the purpose of entering 
a health centre in the new town as soon as one was 
established. He has never wished to practise from his 
home, and has moved into the health centre thankful 
to have a proper home for his growing winter surgeries. 
The dental accommodation was advertised without 
satisfactory result. Mutual satisfaction, however, fol- 
lowed an approach to Guy’s Dental School. We are 
indeed fortunate to have started with an enthusiastic 
doctor and dentist, each keen to make a success of the 
project. 

In Essex members of the British Red Cross take charge 
of the issue of steam kettles, bedpans, water-cushions and 
the like, to those needing them at home ; they also run home 
libraries for the bed-ridden. As a temporary measure, the 
corporation is allowing them to use, rent-free, one empty 
consulting-room and examination room as an office and store. 

Cleaning and caretaking are undertaken by the corporation 
for the whole building; rents are adjusted proportionately. 
Each tenant is separately metered for gas and electricity, 
the corporation heating and lighting the common waiting- 
rooms, 

PLANNING THE CENTRE 

In planning the centre, a number of ideas were evolved, 
some of which may be found to have general application. 

1, Sinee reconversion to houses had to be faced at 
the end of 5 years, the smaller the deviation from the 
original house designs the better: Thus, the following 
were retained: two front doors (these will be used 
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Fig. |\—The health centre. Central entrance is for patients, side entrances for staff. Pram 


shed on right. 


by staff, while a new central entry for patients has been 
downstairs 
upstairs lavatories (none, unfortunately, in suitable 
positions for patients’ use, but all convenient for staff) ; 
and two small rooms designed as bathrooms (in one the 
bath has been retained, thus making a cleansing-room 
for the local health authority, while the other has become 


made); two staircases; two 


a clinical side-room for the G.P.s.). 


Again, the closer the original house plans could be 
followed, the nearer would the cost of the health centre 
approximate to that of a pair of semi-detached 3-bed- 


room houses. This has forced those con- 
cerned to ask all the time: ‘In how 
little space can the users do their work ?”’ 
Experience may prove that some decisions 
have been too ruthless, but the choice 
has throughout been rigid economy, or 
no health centre at all. 

One may speculate that if one tried 
to design a health centre ab initio, the 
cost would soon run into tens of thousands 
of pounds; the biggest single factor 
in keeping down the cost of this building 
has been the necessity to work within the 
physical volume provided by a pair of 
semi-detached houses. For any who may 
consider doing likewise, a length of 
72 ft., a depth of 30 ft., and a height of 
20 ft., will contain all that has been done. 

2. Isit possible for general practitioners 
to have their consulting-rooms for ordinary 
surgery work upstairs? A survey which 
I am making for the Nuffield Trust (the 

sults of which will be published soon) 
has shown that some general practi- 
tioners use both ground and first floors 
for surgery purposes without serious 
difficulty. Patients who are well enough 
to come to a surgery are in fact capable 
of ascending one flight of stairs. Perhaps 
once a year, a patient arrives with a 
stiff hip or some other disability which 
makes stairs impossible. So it is an 
advantage to have at least one consulting- 
room at ground-floor level, where such 
a patient can be seen. 

This knowledge helped greatly. In 
an ordinary small modern house, the 
bedrooms upstairs are smaller than the 
living-rooms downstairs. Any large 
rooms available can be used for waiting 
purposes, while small rooms are quite 
satisfactory as consulting-rooms. 

3. The survey mentioned above has 
shown the great value to the general 
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Ground-floor Plan 
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practitioner of a small examination room 
opening out of his consulting-room. 
Here he can ask a patient to get undressed, 
while he is interviewing the next patient. 

The minimum size of an examination room 
is, I think, 7 ft. 6 in. by 5 ft., with a height 
of 7 ft. (an extra 18 in. on the length is a 
great advantage if it can be achieved). 
Into such a room, there will fit an ordinary 
surgery couch 6 ft. long and 2 ft. wide, a 
bedside locker beside the couch (for sphygmo- 
manometer, &c.), and a chair at the couch 
end (essential for clothes, especially corsets, 
which will not stay on a hook on the back 
of the door). 

The Nuffield gift made it possible to convert 
one upstairs consulting-room into two 
examination rooms, and also to build out 
two further examinaton rooms on the ground 
floor. One of the upstairs examination rooms 
could gain daylight only by borrowing from 


a passage, but this is not a serious disadvantage. 

Ideally each examination room should have had an exit 
door leading out into a passage (such a door should be capable 
of being opened only from the inside). It is an advantage 
if a patient can leave an examination room without having 
to go through the consulting room. ‘ 
made this impossible. 


But lack of space 


Wash-basins in examination rooms (partly to receive used 
gloves and fingerstalls) were considered. 
have been a big extra expense, and it is no real hardship to 
walk from the examination room to the consulting-room 
sink. 


But they would 
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(PF. Harris 

Fig. 3—General practitioner’s consulting-room (downstairs). Note 

rack for N.H.S. medical record cards over desk, dinner trolley used 
as dressing trolley, and electric water-heater. 


The small size of the examination rooms presents a problem 
of heating. On expense grounds central heating had to be 
ruled out, though if the building had been designed for use 
as a permanent health centre, a gas-fired central-heating 
boiler would have been the right answer financially as well 
as for comfort. An examination room must be properly 
warmed ; this is most needed where the room is built out 
from the house. In so small a room, when a person is undress- 
ing, a gas or electric fire is dangerous. A protected electric 
heater near roof level seems to be the best answer. An 
alternative would be a ‘ Med-ray’ heating panel, or some 
similar device. 

4. Consulling-room sizes were deter- 
mined by necessity. The smallest is 
10 ft. 3in. by 9 ft. 9in. This seems very 
small, but it is bigger than many a 
consulting-room found in general prac- 
tice today. By a careful selection of 
furniture (light oak utility of Scandi- 
navian design) it has been possible 
to produce an air of spaciousness. 
A couch is provided in each consulting- 
room as well as in the examination 
room; experience will prove whether 
this is a real advantage. 

5. Waiting-rooms are needed alike 
by the general practitioners and the 
clinics. Broadly speaking the general 
practitioners’ patients attend in thes 
mornings and evenings, while the 
clinic mothers and children attend 
in the afternoons. Since spaces was so 
limited, it was decided to get double 
use out of the waiting-rooms. There 
could be no question of a separate 
waiting-room for each doctor; and 


RECONSTRUCTION 





[FEB. 2, 1952 


in any event, with three doctors as a maximum, this 
seemed rather unnecessary. But waiting space was 
necessary on both ground and first floors. 

The main waiting-room is the largest room in the 
building. In the plan it looks big; in fact it is 19 ft. 
long, with an average width of 12 ft. This is larger 
than the average general-practice waiting-room, but 
smaller than might be wished. It has been furnished 
with great care. Most of the chairs are small stackable 
wooden ones, with washable green ‘ Rexine’ seats ; these 
are strong and they look nice ; they also give a maximum 
of seats on a minimum of floor space. In addition there 
is a supply of folding Scandinavian bentwood chairs in 
reserve. For stout parties, there are three really comfort- 
able wide armchairs. For the children, there are small 
wooden armchairs and a low round table. Those who 
are waiting are asked not to smoke. 

The main waiting-room is the hub of the health 
centre. So its walls are pierced by many doors and 
openings. On its back wall are French windows leading 
to the garden; these will be open on summer after- 
noons and evenings. Next is the built-out patients’ 
lavatory block. There is a common lobby for the men’s 
and women’s lavatories; this could not be avoided 
without great expense. Each lavatory has a wash- 
basin, aS an encouragement to hygienic behaviour. 
In the survey mentioned above, I have so far found only 
one group-practice waiting-room with a _ patients’ 
lavatory; here, I was told, the towels were always 
being stolen. The best answer is to provide paper 
towels from machines. To save money, water-heaters 
over these wash-basins were omitted. 

As one enters the waiting-room, the left-hand side is 
for general practice, the right for the clinics. On the 
left is a hatch through to a small office, where the doctors’ 
secretaries will ultimately work, and where the N.H.S. 
medical record cards will be stored. It is not intended 
that the patients should handle their cards, but rather 
that the secretaries should deliver them in batches 
to the doctors. On the left also, suitably labelled, 
is the patients’ entrance to the general practitioners’ 
and dentist’s rooms. On the right is the entrance to 
the large clinic room, a door to a staff passage, and a 
hatch to a kitchenette, from which cups of tea are served. 
There are two Medici prints of Breugel paintings, and 
a portrait of Dr. John Haygarth (1740-1825), after whom 
the centre is named. 

Upstairs is a small waiting space, 13 ft. by 9 ft. similarly 
furnished (a waiting space is a waiting-room without a door). 
From it open the second and third G.P. consulting-rooms, 





LF. Harris 
Fig. 4—Main waiting-room. Note special table and chairs for children. The door at the back 


leads to patients’ lavatories. 
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the dentist’s suite, and a minor ailments clinic room, now 
in use as an office by the county’s two health visitors. 

When all three consulting-rooms are in use most surgery 
patients will still wait downstairs. But the next two or three 
patients for each of the doctors upstairs will be called up 
in advance to the upstairs waiting space. When a doctor 
in an upstairs consulting-room presses a switch on his desk, 
an indicator downstairs will call a patient up, warning him 
of a short wait upstairs, while an indicator upstairs will 
simultaneously call in the next patient waiting there. At 
the start of a surgery, three presses of the switch will 
call up the first three patients, thus providing a ‘head of 
water’ as it were; from then on, everything will be 
automatic, 

6. In accommodating the dentist, the fact that the 
building is not in law a health centre has been a help. 
The corporation has been free to let the dentist rooms 
from which he can carry on ordinary National Health 
Service practice. 

7. For its clinics, the county required, hesides waiting- 
rooms, a large room for baby-weighing, test feeding, 
specimen testing, and mothercraft instruction ; a con- 
sulting-room (to which was added an examination 
room); @ minor ailments’ room (for the treatment of 
minor school casualties) ; a cleansing-room (apparently 
statutorily necessary, but in practice probably unneces- 
sary in a new town), lavatories, storage space, and a 
kitchenette. All this is found. The large room is 17 ft. 6 in. 
by 10 ft., and from it opens the consulting-room. The 
minor ailments’ room had to be fitted in upstairs, but 
since patients will usually be taken up there by the health 
visitor, this is no great inconvenience. 

8. The waiting-rooms and general practitioners’ con- 
sulting-rooms are furnished in as homely a style as 
possible. Thus, instead of a glass and white-enamel 
instrument cupboard and trolley, there are a light-oak 
bookcase with cupboards below and glass sliding doors 
above, and a small but sturdy light-oak dinner trolley. 
In the consulting-room, the patient sits in a comfortable 
modern easy chair. 


Until the first doctor can afford a secretary, he must look 
after his own N.H.S record cards; so three shelves each 
divided into five sections are fixed on the wall immediately 
above his desk. Here, filing his cards vertically edge-on 
to the wall, he can keep 3000, all accessible to him in a 
moment. 

To get extra light in the examination rooms, spot lights 
such as are used for shop-window displays are being tried. 
Two bright Scotch flannel patterns have been chosen for 
curtains, one for the ground floor, the other for the first 
floor. In consulting and examination rooms only net curtains 
are fixed; these are less expensive and more pleasing then 
frosted glass. Since the doctor downstairs is not expected 
to go upstairs to test his specimens, he has a small shelf 
and a gas tap alongside his consulting-room basin. In each 
examination room there is a height measure on the wall, and 
a weighing-machine under the examination couch. 

Finally, a Medici print of an old master is hung in each 
consulting-room and in each examination room; for the 
latter, a picture showing plenty of detail has been selected, 
to occupy the mind of the patient who has to wait. 

9. Outside, there is a small pram shelter and a hidden 
recess for dustbins. At a late moment, it was realised 
that with no central heating there would be difficulty 
over disposal of contaminated surgery waste. A small 
gas-fired incinerator has therefore been installed. 


10. One of the reasons why the health centre has cost 
so little is because the room heights are precisely those of 
a small modern house, namely 8 ft. on both ground and 
first floors. For some strange reason, when any kind of 
public building is planned, ceilings are immediately 
raised. What is supposed to go on in this upper space 
above our heads, I do not know. The extra height makes 
the rooms so much harder to heat, and height, per se, 
does not improve ventilation. Where one is striving for 
a friendly and informal atmosphere, as in a small health 





RECONSTRUCTION 





[FEB. 2, 1952 257 


centre, the home height as against the institution height 
has everything to commend it. 

11. The architects of the health centre, as well as the 
whole housing area in which it is situated, Maxwell Fry 
and Jane Drew, F.F.R.1.B.A., and partners, have been 
continuously helpful in devising practical ways of 
meeting changing demands. Above all, they have 
managed to produce a building with an air of authority 
about it, a tribute perhaps to the original design of the 
two small semi-detached villas from which it has evolved. 


THE PATIENT LOAD 


How large a population will this simple health centre 
serve ? Three general practitioners, each with 3000 on 
their lists, would be looking after 9000 people. Is the 
waiting accommodation big enough for the corresponding 
peak load ? It is expected that it will just carry the load, 
but only with occasional overcrowding. 

On the dental side, only the roughest approximation 
is possible. Today, there is one dentist for every 4400 
of the population.t To meet needs fully, one dentist for 
every 1500 may well be required, or two dentists 
for every general practitioner. To expect any such 
figure for many years to-come is quite unrealistic ; it 
may be wise to take as a minimum one dentist to two 
general practitioners. To achieve this, a second health 
centre with three doctors would need two dentists to 
balanee things up. 

As regards clinics, an arbitrary element enters in. It 
is a matter of opinion as to how often a healthy mother 
and child should be seen. For the purpose of calculation 
one assumes for antenatal and postnatal care 10 attend- 
ances, per mother and child, spread over the appropriate 
period, and for infant welfare 25 attendances similarly 
spread. This gives as the number of clinic attendances, 
per week, per 1000 of population at the present birth- 
rate, the following : 


] 


Antenatal and postnatal .. 
Infant welfare 


This should justify one antenatal and postnatal clinic, 
and one infant-welfare clinie per week per 3000 popula- 
tion. In other words, with 9000 population, six clinic 
sessions a week would be needed (or five with slightly 
bigger clinics). On this basis, the clinic side of the health 
centre should be just capable of carrying the load 
imposed by a 9000 population. 

Imagine three health centres of the kind here described. 
Together they should cost about £20,000 to build and 
equip. Worked to the utmost capacity, they should 
meet most of the basic health needs 01 27,000 people. 
Suppose the load of the three is reduced to 20,000. Two 
less general practitioners would be needed; in one 
centre, their consulting-rooms could be replaced by a 
second dentist’s suite. In each centre, the clinic loads 
could be reduced to reasonable figures, and overcrowding 
of waiting-rooms reduced. If the centres were built for 
permanent use, there is no reason why the economic 
rents for the tenants should be excessive. In other 
words, they could pay for themselves. 

The idea of converting two semi-detached houses into a 
temporary health centre was born in the mind of Mr. Eric 
Adams, C.B.E., general manager of the corporation. Financial 
planning has been carried out by Mr. B. H. Harvey, the chief 
finance officer. Mr. V. Hamnett, the corporation’s executive 
architect, has skilfully interpreted lay views to Messrs. Fry, 
Drew, and Partners. Finally, the corporation’s chairman, 
Mr. Richard R. Costain, c.B.E., has, by his insistence on the 
need for making the finances balance, driven home a pre- 
requisite for success on such a venture as this. 

' The general practitioner working at the centre is C. M. 
Taylor, M.B. Aberd. ; the dentist is M. M. Keen, B.p.s. Lond., 
L.D.S. 


1. Lancet, Jan, 12, 1952, p. 88. 
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Special Articles 


MEDICAL ETHICS IN RELATION TO WAR 
A Basis for Discussion 


In an attempt to translate the accepted ethics of the 
medical profession into definite lines of action, the 
following statement has been prepared by the executive 
committee of the Medical Association for the Prevention 
of War. It is described as only a beginning which, it is 
hoped, will be extended with the codperation of wider 
sections of the profession. 


The Committee’s Statement 
GENERAL RESPONSIBILITY OF THE PROFESSION 

As doctors we are bound by an ethic to preserve 
life and to relieve suffering. Our duty is to mankind 
as a whole, irrespective of social status, religion, 
nationality, or race. Whether or not we have special 
knowledge of politics and economics, we should at least 
have some insight into the mental processes which lead 
people to hate and to fight each other or simply to 
accept the inevitability of war. 

The ethical problems raised by the killing of human 
beings by their fellow creatures should be the concern 
of all members of the medical profession. Although 
we cannot all agree that the taking of human life is 
always wrong, we consider that war is the result of social 
disease which can and should be prevented. It is not 
suggested that this disease is peculiarly the concern 
of the medical profession, but certain aspects of war 
and the drift towards war are primarily medical and 
demand that doctors should take immediate action. 

There is no disagreement as to the disruptive effect 
of war itself, but the medical aspects of preparation 
for war are not so clearly realised. These preparations 
breed a state of mind that is pathological, fear breeds 
fear until we find ourselves in a world filled with 
bogies; the gathering momentum of rearmament 
contributes to this mental state, and the process rapidly 
threatens to become irreversible. Military preparations 
directly undermine everything for which the profession 
has worked ; healthier conditions of life are delayed, not 
only in the industrialised countries which are rearming 
but also in those countries which depend upon the Great 
Powers for essential medical supplies; more efficient 
medical practice and research are thwarted. 

It is our task also to define what attitude the pro- 
fession should take on such ethical questions as the 
development of biological warfare, secrecy in science, and 
the réle of medical men and women in the Armed Forces. 
In singling out biological warfare we do not imply con- 
donation of the use of other weapons of mass destruction, 
but it is our special concern because it presents a potential 
misuse of medical science and a new involvement of 
medicine in the machinery of war. We are pledged to 
oppose the use of medical science for any purpose other 
than the prevention and relief of suffering. 


BIOLOGICAL WARFARE 

The misuse of medical science that is involved in 
any development of bacteriological and other forms of 
biological warfare, presents a question of principle on 
which medical men must decide. We cannot avoid 
responsibility by ‘leaving the onus of decision to poli- 
ticians. The  profession’s silence will be generally 
interpreted as consent. 

Biological warfare is a new involvement of medicine 
in the machinery of war. It involves the use of know- 
ledge, hitherto directed to the relief of suffering, for the 
purpose of maiming and destroying human life. Thus it 
indirectly implicates members of the medical profession, 
and we should be able to take advantage of this clear-cut 
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challenge by making proposals for its prevention that 
could be accepted internationally. 

The solution of the problem, moreover, provides 
the profession with an opportunity for making a con- 
tribution to the larger issue of the prevention of war 
itself, for the solution would help in building up inter- 
national confidence and mutual trust, the lack of which 
bedevils every attempt to arrest the drift to war. By 
contrast, the element of secrecy involved in micro- 
biological research sponsored by many governments 
increases mutual suspicion and hinders that free exchange 
of scientific information which should benefit the whole 
of mankind. The problem is difficult because without 
suitable guarantees no government can dismiss its 
responsibilities for defending its country’s population 
from the threat of a biological attack ; and it may not 
be easy to separate research on methods of defence from 
investigations of possible methods of attack. 

The committee is agreed on the following points : 
(1) we condemn biological warfare because it is a per- 
version of medical science ; (2) we endorse the resolution 
passed by the Fourth International Congress of Micro- 
biology at Copenhagen in 1947 *; and (3) we propose 
that this resolution should be implemented by the 
adoption of the proposals that follow : 

(a) No medical man or woman should take part in 
developing bacteriological technique as a weapon. 

(6b) In order to solve the dilemma due to claims of defence 
in the present state of international tension, we call on all 
governments to: 

(i) repudiate formally any use of biological warfare ; 

(ii) throw all institutes engaged in microbiological 
research open to inspection by accredited representa- 
tives of a recognised international organisation; and 

(iii) ensure that there will be full publication of all micro- 
biological research whether or not it is directly related 
to biological warfare. 

Suitable guarantees against premature publication or 
disclosure of uncompleted work could be secured. No 
supranational control of microbiological research is 
envisaged ; we would depend entirely on full publicity 
and access to all work in progress. There should be no 
‘* official secrets ’’ in microbiology. 

SECRECY 

Hitherto the medical sciences have been relatively 
free from the secrecy regulations which have so distorted 
relations and hindered research in certain other sciences. 
But even this limited freedom is already imperilled. 
Narrow-minded national, commercial, and _ personal 
interests have already, on occasion, combined to delay the 
publication of important medical discoveries ; medicine 
suffers, in common with other sciences, from present 
restrictions on free intercourse between scientists of 
many nations. Secrecy in medical research is funda- 
mentally unethical. Moreover, it is both the result and 
the cause of international mistrust and may be 
important contributing cause of war. 

The committee therefore strongly opposes : (a) secrecy 
imposed on the publication of completed medical 
research ; and (b) any action that restricts free associa- 
tion and exchange of information between 
scientists of all countries. 


an 


medical 


INTERNATIONAL MEDICAL SERVICES 


The present world situation, which arises partly 
from the aftermath of war and which includes widespread 
malnutrition with resulting preventable endemie and 
*“ The Fourth International Congress of Microbiology joins 

the International Society of Cell Biology in condemning 
in the strongest possible terms all forms of biological 
warfare. The Congress considers such barbaric methods 
as absolutely unworthy of any civilised country and 
trusts that all microbiologists throughout the world 


will do everything in their power to prevent their 
exploitation.” 
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epidemic disease, provides an exceptional opportunity 
for codperative international medical action. Such 
action would give the medical profession a chance to be 
of service to all men regardless of nation, colour, or 
creed. Personal service by medical men and women of all 
nations in an organised body could provide an invaluable 
extension of the sort of work that W.H.O. is undertaking, 
and, moreover, the creation of such a body would be 
a major contribution to international good will. 

We suggest that it should be .possible to set up an 
autonomous international medical corps which could be 
available for medical relief wherever it was needed both 
in peace and war. Thus under peaceful conditions it could 
promote public-health projects and help to fight epi- 
demics or famines, as W.H.O. is, in part, also doing ; in 
war it could concern itself with the relief of civil popula- 
tions irrespective of nationality or geographical situation. 
In the event of war on a world scale the formation of such 
a corps would be out of the question, and even its 
continuance might prove impossible. The time to act, 
therefore, is now. 

The. aims of such a medical corps would coincide 
in some respects with those of the Red Cross. At the 
moment Red Cross relief work is done entirely by 
national societies, often directly responsible to national 
governments. We emphasise the need for a medical 
corps of relief workers responsible to an international, 
rather than to a national, body. It might prove possible 
to organise such a corps by close coéperation with the 
Red Cross societies, the International Committee of 
the Red Cross, and other bodies interested in world 
medical relief, under the direction of a respected inter- 
national body acceptable to East and West. It is 
recognised that the task would not be easy; but the 
committee is confident that the suggestion would appeal to 
many health workers all over the world and, if sufficient 
medical opinion could be.mobilised in support of such an 
international force, its formation should be feasible. 

Once international agreement has been reached, the 
staffing of the medical corps should not be difficult. It 
is suggested that medical men and women should be 
allowed to choose service in this corps as an alternative to 
service in the national Armed Forces ; provided that, if 
they made this choice, they would have to give active 
service, in the international body, to mankind as a whole 
for a stated period of years and be available in reserve for 
a further period. Thus, this alternative would not be an 
easy escape from military service; although for many 
it might be a means of solving the problems in medical 
ethics that are involved. The question of medical 
service in the Armed Forces must remain a matter 
for the individual conscience ; although it should be 
recognised that such service inevitably distorts the 
doctor’s relation to his patient and his duty to mankind 
as a whole, and it must entail a certain loss of professional 
independence. 

SCIENCE FOR PEACE 

A YEAR ago some 200 scientific workers met in London 
and formed a provisional Science for Peace Committee, 
which issued the following statement : 

““The weapons of modern war are a product of scientific 
technology. Their increasing destructiveness is compelling 
scientists to recognise their moral responsibility. It is our 
duty to appeal to peoples and Governments for a negotiated 
and lasting settlement which will prevent a recourse to these 
instruments of extermination. It is our duty to provide the 
public with information both on the destructiveness and 
misery of modern war and on the benefits that constructive 
science can. bring. We assert the international character of 
science ; it is a world wide republic of the mind. Scientists 
form one fraternity, united in a common attempt to under- 
stand nature and a common concern for human betterment. 
It is our duty to strive for the removal of all barriers 
that restrict or embarrass the free intercourse of scientists 
throughout the world.” 
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Medical supporters 6f this statement included Lord 
Boyd-Orr, F.R.s., Dr. G. M. Vevers, Dr. Alex Comfort, 
Prof. F. Wood Jones, F.R.s., Dr. J. S. Weiner, and 
Prof. J. M. Mackintosh. 

On Jan. 19 and 20 the committee convened the first 
National Conference of Science for Peace. Those attending 
numbered about 180, and resolutions were passed on 
atomic weapons and on _ biological warfare. After 
recalling the unanimous condemnation of biological 
warfare by the International Congress of Microbiology in 
1947, the second resolution says : 


“This conference agrees that scientists have a duty to 
make clear their opposition to this misuse of biological 
knowledge, since it realises that silence would generally be 
interpreted as meaning agreement with such developments. 
It realises that, in the present state of international tension, 
governments may feel bound to prepare measures for defence 
of the population of their countries against the threat of 
attack by biological weapons. Research into defence against 
biological attack, however, necessarily requires simultaneous 
research into methods of using biological weapons and once 
such knowledge is accumulated, under conditions of secrecy, 
it may not be possible to prevent it being used. Further, 
secret work, whether aimed at methods of defence or attack, 
only increases international suspicion. 

“This conference therefore calls on H.M. Government : 
(1) to enter into negotiation with other governments with a 
view to a general formal repudiation of any use of biological 
warfare and to working out practical measures to ensure 
that this repudiation is effective ; (2) to refrain from imposing 
conditions of secrecy upon workers at any government- 
sponsored research institute engaged in work which might 
bear on the problems of biological warfare, and to allow 
inspection. of such institutes by accredited representatives of 
a recognised international organisation; and (3) to secure 
the full publication of the, results of all such research, including 
secret work already completed, whether or not it was directly 
concerned with biological warfare.” 


This resolution should not be taken to advocate 
unilateral abrogation of all secrecy: recommendations 
(2) and (3) are contingent on recommendation (1). 





NEW OUTPATIENT DEPARTMENT AT THE 
WEST MIDDLESEX HOSPITAL 


THE West Middlesex Hospital at Isleworth, with 1200 
general beds, is one of the largest in the country. It was 
taken over by the Middlesex County Council from the 
Brentford Board of Guardians,in 1929. Until 1935 out- 
patients were limited to the departments of obstetrics, 
physical medicine, and radiology, but in that year small 
medical and surgical follow-up clinics were started, the 
patients being seen in the wards. At that time it was 
the custom for general practitioners to send patients for 
specialised advice to teaching hospitals in Central London 
or to local cottage hospitals. But when the county 
council began to appoint physicians and surgeons of 
consultant rank and increased the staff of the hospital, 
the practitioners in the area began to find that they could 
obtain medical advice for their patients which was equal 
to that available elsewhere. The number of patients 
attending as outpatients steadily grew, and the county 
council intended to erect a new department to deal 
with the yearly increasing attendances. The war, 
however, put a stop to this project. 

In 1940 it was decided to clear a ward for use as an 
outpatient department. Because of the shortage of 
money and labour it was only possible to partition it with 
curtains and furnish it with benches. As the number of 
patients increased and buildings were destroyed by 
bombing, it became necessary to use the casual ward 
adjacent to the hospital for sesing some of the patients. 
These arrangements, where patients were seen under 
crude conditions in widely separated parts of the hospital, 
were obviously unsatisfactory, and in 1946 the M.C.C,. 
decided that the scheme proposed before the war should 
proceed. Plans for a new building were made to include 
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the large almoners’ department, which has been cramped 
in a small bomb-shaken building. Alterations to the 
completed plans were made by the Ministry of Health. 
The approved plans were transferred to the regional 
board in 1948 and construction was begun in 1950. 
Today the new building is complete. It is none too soon. 
The population of the area served by the hospital has 
increased greatly in the last twenty-five years, and even 
with the existing inadequate facilities well over 200,000 
outpatients were being seen yearly. Now that the 
hospital is fully staffed with consultants it has become 
imperative to have more accommodation. 

The patients of all departments will be seen in the new 
building except those of the obstetrical and gynzcological 
units, who, it is hoped, will eventually be housed 
separately. Patients attending the department of 
physical medicine will eventually also have separate 
facilities. The busy receiving and casualty units are 
housed in the new building (as many as 80 patients may 
be admitted daily). Also included are a diagnostic X-ray 
department, a large dental centre, a pharmacy for out- 
patients, an audiometric room, a chiropody department, 
a room for the dietitian, and a records department. The 
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last will be especially valuable because shortage of space 
has hitherto prevented the hospital having a centralised 
record store and department with all the advantages 
that accrue from it. Admittedly, the new building, 
having been so long in creation, will barely meet existing 
needs, and therefore gives little scope for development. 
Moreover it falls short of the ideal in various ways: for 
example, the absence of any dressing cubicles will oblige 
patients to undress and dress in the consulting-rooms, 
and the almoners are. farther away from the clinicians 
than one would wish. But the medical staff will certainly 
be very pleased to work in the new department instead 
of the old inadequate quarters. The impression made 
by the hospital on patients will be very different, and a 
much improved service will be possible. 

At the formal opening on Jan. 24, Mr. R. L. GALLoway, 
F.R.C.S., the medical director, described the origin and 
development of the department, and Mr. FRED MEsSsER, 
M.P., who opened it as chairman of the North-West 
Metropolitan Regional Hospital Board, spoke of the 
board’s pride in its completion. 

The building was designed by Mr. C. 
F.R.I.B.A., architect to the board. 


D. ANDREWS, 





Medicine and the Law 


A General Practitioner with a Whole-time 
Hospital Post 

AN unusual case was reported by the medical service 
committee to the London Executive Council during 
January on a reference from its general benefits 
committee. 

Dr. X, it appeared, had, while registered as a principal 
practitioner on the council’s medical list, also held a full- 
time appointment as senior registrar at a hospital 12 
miles distant from his surgery. He had applied in May, 
1948, to join the list for general medical services and 
maternity medical services, stating his hours of attendance 
to be from 9.30 to 10.30 a.m. and from 5 to 6 P.M. on 
weekdays and by appointment on Weduesday and 
Saturday evenings and on Sundays. In November, 
1948, he altered these hours to from 9 to 10 a.m. and 
from 5 to 6 P.M. on Mondays, Wednesdays, and Fridays, 
urgent cases by appointment on Tuesday, Thursday, and 
Saturday evenings. In June, 1949, he stated that he 
would like ‘“‘to train an assistant under the trainee 
scheme by which I get a grant.” The application was 
accepted, he received the conditions attached to training 
grants, and a Dr. P. indicated that she was applying for 
the post of trainee. Later a form of claim was sent to 
Dr. X for completion. It required the trainee’s signature, 
but Dr. P. refused to sign. She said she had been dis- 
satisfied with the conduct of the practice and had so 
told Dr. X who thereupon gave her notice with a week’s 
pay. In the absence of her signature the council could 
make no payment. 

As the result of a questionary issued last August, 
Dr. X had asked that his name be removed from the list 
of general-practitioner obstetricians, and this was done. 
He had at no time applied for permission to employ an 
assistant or indicated that he was not conducting the 
practice personally. Last November the council had 
learnt that he held a full-time appointment at a hospital 
in one of the Home Counties. As he was at that time 
responsible for the treatment and care of over 2000 
patients under his contract with the council, he was 
asked for his comments. He referred the council to a 
letter of October, 1950, of which the council had no 
record ; he later sent what purported to be a carbon 
copy ; it stated that Dr. W. would henceforth be acting 
as his full-time assistant and that, unless the writer heard 
to the contrary, he would assume that the consent given 
to Dr. W. to act as his trainee assistant would continue 
for her new status. It was ascertained from the hospital 


concerned that Dr. X had been employed there as a 
full-time medical officer since Aug. 2, 1949. During the 
investigation Dr. X told the medical service committee 
that his hours of hospital duty were two 24-hour days and 
four mornings in every seven days, leaving one free day 
in seven. 

The facts found by the committee were that Dr. X, 
admitted to the council’s list as principal practitioner in 
July, 1948, had been a full-time medical officer at a 
hospital 12 miles away since August, 1949, his list of 
National Health Service patients for the whole of the 
latter period being in excess of 2000; that he had 
claimed and received £777 7s. 1ld. for training a trainee 
assistant over the period from November, 1949, to 
October, 1950: and that from October, 1950, he had 
employed a full-time assistant without the consent of 
the executive council. In the committee’s view he had 
not complied, or attempted to comply, with clauses 
6(1), 7(3), and 8(1)-(3) of the Terms of Service. He had 
accepted a substantial sum from public funds for training 
an assistant when he was not in a position to train. He 
had taken advantage of the National Health Service to 
draw remuneration from a hospital appointment while 
maintaining a practice with a list of over 2000 patients 
by employing the services of an inexperienced practi- 
tioner, using the official scheme of training practitioners 
as a substantial means of paying the assistant. “‘ We 
regard his conduct as dishonest.” The committee 
recommended (a) the withdrawing of £1000 from his 
remuneration, (b) a representation to the tribunal under 
section 42 of the 1946 Act that his continuance on the 
medical list would be prejudicial to the efficiency of the 
service, and (c) the taking of counsel’s opinion with a 
view to proceedings against Dr. X in respect of his claim 
for payment for training a trainee assistant when he 
was not in a position to superintend the training 
adequately. 

General comment must be suspended, but it seems a 
matter for inquiry how Dr. X came so readily to be 
accepted as the trainer of an assistant. 


Appeal to the Privy Council 


Dr. A. J. Daly has lodged an appeal with the Judicial 
Committee of the Privy Council against the decision 
of the Medical Disciplinary Committee of the General 
Medical Council to strike his name off the Medical 
Register.t This is the first appeal to be lodged under 
the 1950 Medical Act. The hearing is not likely to take 
place for some months. 


1. See Lancet, 1951, ii, 1085. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I CAME across it in The People’s Common Sense Medical 
Adviser, in Plain English, published in Buffalo, N.Y., 
in ®886: ‘ Sassafras-Pith,” it says, ‘is a good muci- 
laginous drink.’’ I was delighted. I had been needing 
a mucilaginous drink for some time and not known where 
to turn. Now the merits of Sassafras-Pith were revealed 
I could wait no longer. It was 10.30 on a Monday night, 
and raining ; but my local chemist lives above his shop, 
so, licking my lips, I went round to knock him up. 

The chemist answered the door in his dressing-gown. 
** Hullo, old man,” I said, politely enough ; ‘‘ let me have 
a pound of Sassafras-Pith, will you?” He closed the 
door to a crack, and applying his lips to it as to a mouth 
organ muttered sulkily, ‘‘ A pound of what?” ‘ Sassa- 
fras-Pith,” I repeated firmly; ‘‘ I’m not particular 
about the quantity; perhaps you sell it in ounces or 
scruples or something?’’ From the way his bloodshot 
eye flickered I could see he wasn’t really on to it. He 
probably lacked concentration. ‘‘ As a scientific man,” 
I explained carefully, ‘‘ you will naturally possess a 
much-thumbed copy of The People’s Common Sense 
Medical Adviser, in Plain English, and will doubtless 
recollect the remark on page 728, in the plainest of plain 
English, that Sassafras-Pith is a good mucilaginous 
drink. I have a severe mucilaginous thirst on me tonight 
and I merely want to apply that important statement.”’ 
He seemed impressed and opened the door. ‘‘ Come 
in,” he said briefly, and added, ‘‘ I probably won’t be 
able to lay my hands on it right away. The demand 
has fallen recently.’”” He seemed saddened by this- 
probably the fall in Sassafras-Pith sales meant a con- 
siderable loss of money for him. However, he went on 
cordially, ‘‘ Perhaps you’d like to search down here 
yourself while I look round the stock-room upstairs ? ”’ 

He slapped me on the back and left me confronted 
with dozens of little brown drawers marked cryptically 
in gold letters. I searched>them systematically, while the 
occasiona] clinking of bottles upstairs told me that the 
chemist too was hotly pursuing the elusive Sassafras-Pith. 
At the end of an hour I closed the last little brown drawer 
and was thirstier than ever but no nearer the mucilaginous 
drink. I shouted up the stairs, ‘‘ Any luck, old man ? ” 
The chemist came down carrying a tumbler and singing 
cheerily ‘“‘ No, No, No, No.’ I disliked his attitude. 
“‘T realise,” I said scathingly, “ that this is only a 
suburban pharmacy, but surely that is no excuse for 
allowing your stocks of vital drugs to become depleted. 
Besides being completely deficient in #assafras-Pith, 
I note with sorrow that you apparently lack supplies 
of Pipsissewa, Black Cohosh, and even Red Poccoon- 
all drugs held in high esteem by the Common Sense 
Adviser.” This stung him. He held his hands to his 
head and began to croon huskily, ‘‘ No SassafrasPith, 
no Pipsissewa, no Black Cohosh, and no Red Poccoon.”’ 

I left in dignified silence. As I turned the corner I 
heard him singing in a rich baritone, ‘‘ Come back at 
noon for the Red Poccoon.” 

* * * 


It is a sad reflection that as we become nominally more 
civilised time becomes more and more important yet 
on the whole is spent less and less profitably. In fact for 
most ‘of those living in towns clocks seem to be more a 
symbol of their enslavement to some dull routine than 
a welcome marker of the passage of happy hours. Perhaps 
it would be better if most clock faces were masked, and 
certainly if (as was the case at my own hospital till 
recently) they lied inconsistently or had two or more 
faces. We might then again hear the sound of bells 
seven times daily, or, for the deaf or those with the not- 
so-atavistic rhinencephalon, clocks which distilled per- 
fumes at appropriate times to put one in the right 
mood: of the market-place when it’s shopping time ; 
of rabbits when it’s their feeding time; of roast goose 
when it’s dinner time, and so on. I can’t believe any 
mother would have any difficulty in getting her children 
to bed if the wireless exuded a smell of soap, and tooth- 
paste at the end of P.C.49, and the television showed 
water running into a bath. 

* * * 
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What appears to be a fragment of a letter from posterity 
was found the other day inside the shattered cathode-ray 
tube after my television set had exploded with a loud 
report. If the letter is genuine, our descendants have 
devised an ingenious way of communicating with us. 
Here is the text, with some comments of my own. The 
reader will note the mild form of simplified spelling 
adopted, and several examples of today’s slang becoming 
the accepted usage of tomorrow. 

Dere great-great-grandfather, 

It is a privilege to howdy you with the deepest respect, 
tho I do not know your name. I hope this letter will survive 
the 100 years’ journey on reversed lite-rays projected to the 
star Ambega! and reflected back to the earth; but some 
charring is inevitable. 

As you are no doubt interested in the nature of our society 
I shall try to give you a general picture. The most striking 
difference from your day appears to be in the public helth. 
We are much helthier than you were—the total organic-disease- 
rate in Britain last year was 76 per million population ; 29 
per million being fungus infections, mostly penicillioses and 
streptomycoses. As you may have foreseen, the moulds have 
gradually gained the upper hand, first over bacteria and then 
over viruses ; they are now the chief menace to both plants 
and man. Much of the improvement is the result of extended 
applications of materials and methods discovered in your day. 
Every infant must be koccinated? at birth, and flenching*® 
every three years is compulsory. Koccination has completely 
eradicated tuberculosis here, tho a few cases still occur in 
India and China; our history-books tell us that koccines 
were introduced just 100 years ago. Flench is a mixture of 
antibiotics and hormones in various proportions in a slowly 
diffusible base of cadmiym protamine bilinoleate. One of its 
essential constituents is “ P.A.M.”’ (pineal antimitotic hor- 
mone), a deficiency of which was shown in 1958 to be the sole 
cause of malignant disease. In flenching, a tablet containing 
the dose appropriate to the person’s age and sex is implanted 
at the back of the sholder. 

We have fewer doctors than in your day, and 90% of them 
are “‘ geepems”’ (graduates in psychological medicine) who 
deal only with mental health. Mental health centers (the 
first of these has just celebrated its centenary) and geriatraria 
have supplanted most of your hospitals, tho a few of your 
original buildings are still used, mainly for the diagnosis of 
great rarities. What would strike you as the most revolu- 
tionary change would be in the work of the other 10% of 
doctors. Their job is entirely ... 


Here the fragment, rather annoyingly, came to an end. 


* * * 


I have been shaken on several occasions when medical 
friends and acquaintances whé ought to know better 
have assured me that the peripatetic correspondents of 
The Lancet are full-time or part-time members of the 
editorial staff. Even a man on the senior staff of a 
London teaching hospital expressed this view; and my 
timid remark that anybody’s contribution would be 
accepted if it was suitable, with a hint that I had 
contributed to these columns myself, was received with 
frank disbelief. My friends obviously thought me 
incapable of seeing the funny or seamy side of life, let 
alone writing about it. Some went so far as to accept 
the existence of a person like ‘‘ Rudolph” in the radio 
feature Take it From Here, who, like Tommy Handley’s 
‘* Peter Geakie,”’ is always on the spot when any unex- 
pected and funny thing happens. I had to own that 
there’s a divinity of some kind in The Lancet office that 
shapes our ends, rough-hew them how we will. 

+ * * 

Pedestrians are beginning to use the zebra crossings 
with more confidence, though some timorous mortals 
still start and shrink back despite the motorist’s reassur- 
ing grins and gestures. A Finnish motorist is reported 
to have devised an illuminated sign on the front of his 
car which lights up with the word ‘‘ GO ”’ when he presses 
aswitch. One grateful pedestrian, he says, acknowledged 
this clear directive by raising his hat. So far the only 
sign of recognition pedestrians have given me is a shake 
of the fist. 





1. I cannot find this mentioned in any reference book. 

2. The derivation from Koch seems obvious. 

3. This is more difficult—could it be a combination of ‘“‘ Fleming ”’ 
and ‘‘ Hench”? 
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Letters to the Editor 


ACUTE INFECTIONS OF THE FINGERS 
AND HAND 

Sir,—I read with much interest the very practical 
article last week by Mr. David Bailey. However, I was 
surprised to read in table 1 that the length of disability 
for erysipeloid infection is 25-1 days—i.e., twice as long 
as in the 1947 series—whereas almost all other types of 
infection show a greatly reduced period of disability 
over the following four years. Also, since the majority 
of cases readily respond to penicillin a disability period 
of 25 days seems rather long. 

I note (with relief) that surgery was not required in 
these reported cases of erysipeloid. I have reported ! 
two cases in which the purplish area on a finger had been 
incised as an indolent whitlow. Since then I have had 
under my care a patient whose flexor-tendon sheath of 
the left ring finger was opened by an over-enthusiastic 
casualty officer searching for pus. These ‘‘ accidents ”’ 
would not occur if this not uncommon infection was 
more widely recognised. The slowly spreading, purplish, 
intradermal lesion, with no constitutional disturbances, 
typically seen in butchers or fishmongers, is very charac- 
teristic. Not only in a qualifying examination, but even 
for a higher surgical diploma, it is exceptional to meet a 
candidate who has any knowledge of ‘‘ erythema serpens,”’ 
which was the descriptive term given to erysipeloid infec- 
tion by Morrant Baker, of St. Bartholomew’s Hospital, 
who described the condition in 1873. 

London, W.1. McNEILt LOVE. 

Sir,—Mr. Bailey is to be congratulated on the second 
report from the University College Hospital clinic, and 
on the results of further work there without change in 
the principles of treatment. I would not further dispute 
that they represent ‘‘a standard rather than a goal,”’ 
particularly as he refers to a standard which for the most 
part we, with many others, have adopted as our own. 
I can assure him, however, that we (again with many 
others) are likely to adhere to our preference for general 
anesthesia, and to agree with at least one surgeon who 
announced that no-one, if he could help it, was going to 
stick a needle into his median nerve. 

Mr. Bailey reminds us that old and less effective 
methods are still in common use, and that standard 
textbooks still give unacceptable guidance on the 
treatment of septic hands. We are at one in condemning 
the hockey-stick incision as the routine treatment for 
pulp-space infection. Perhaps Mr. Bailey failed to 
emphasise sufficiently that the inexperienced use it not 
only for early infections but for late, discharging lesions. 
I still believe that an occasional early pulp infection will 
benefit from a hockey-stick incision, but to use it for the 
late ones is to cut off a vicarious blood-supply to the 
phalanx, when the phalanx has already lost its nutrient 
artery by the inflammatory process. The highest incidence 
of sequestration and of bony disease in general occurred 
in. our series in 1948, when the hockey-stick incision was 
most frequently used. Since decompression has been 
obtained by conservative treatment and local incision, 
we have almost eliminated sequestration. There have 
been only 3 gross sequestra in this clinic in the last 400 
cases of pulp-space infection. 

In discussing the complication-rate of pulp-space 
infections, I think that we need a precise definition of 
what we mean by osteitis. Bone can become inflamed 
without any destruction of its living substance, just as 
soft tissue can. The swelling, redness, and heat of an 
sarly soft-tissue inflammation have a counterpart in 
bone in decalcification, even to the total loss of radio- 
opacity. The characteristic X-ray picture of loss of 


1. Brit. med, J. 1949, ii, 1411. 
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shadow from the volar surface of a phalanx, commonly 
regarded as a complication, may indicate the destruction 
of the bony matrix but more often indicates simply a 
hyperemic decalcification which may return to normal 
within a week or two—sometimes even before the soft- 
tissue lesion has healed. This accounts for wide variation 
in figures for the incidence of ‘‘ osteitis,’ and variation 
in figures quoted by different people for regeneration of 
bone after it. 

Inflammation of bone, therefore, is commonly not so 
much a complication of the infection as a normal reaction 
to its proximity. The only incontrovertible (though 
admittedly incomplete) evidence of bony complication is 
a gross sequestrum, or the direct observation at operation 
that part of the bone is missing. According to these 
principles, Mr. Bailey’s 21 ‘‘ probables’’ become 14 
‘* certains ’’; and in my view this figure is commendably 
low. 

Apical infection is, as he says, a clinical entity, and like 
him we have never seen it progress to sequestration. 
Localised rarefaction of the tip of the phalanx is not 
uncommon. 

Again like Mr. Bailey, we have found that the steady 
reduction in average disability has one notable exception 

in paronychia. We find that this is uninfluenced by 
promptitude in seeking treatment, by the use of peni- 
cillin, or (within limits) by the operative routine adopted. 
We did alternating cases according to the Kanavel 
routine and according to the recommendations of 
Pilcher et al.! There was no significant difference in the 
averages for the first 100 of each. The average case of 
paronychia can be expected to heal in 7-8 days whichever 
way it is treated, but there are always a few (especially in 
dirty little children) where the exposed nail-bed granulates 
and produces persistent discharge. I do not believe that 
opening the subcutaneous tissue by reflecting a flap 
makes much difference either way. The trouble lies in 
the necessity of having to remove any nail. I agree, 
however, that if nail must go the whole width of the 
base must be removed. We are at present trying massive 
doses of penicillin preoperatively, an incision alongside 
the nail base, the evacuation of pus, and the preservation 
of all nail as suggested in a personal conversation by 
Mr. Maurice Ellis. 

We are not as yet concerning ourselves with the prob- 
lem of penicillin-resistant strains. Our last survey gave 
29 out of 30 tonsecutive cultures from fresh, operative 
pus as penicillin-sensitive staphylococcus. The penicillin- 
resistant staphylococcus, like the gram-negative organ- 
ism, seems to be hospital-bred *; and the solution still 
lies ig preventing secondary infection rather than in cure. 

Finally, Sir, Mr. Bailey and yourself have done all 
hospitals a service by reopening the subject. I estimated 
recently that more than a quarter of a million people 
attend hospitals every year with septic hands. Professor 
Pilcher and his team, as I know from experience, offer a 
most courteous welcome to anyone who visits them. In 
this communication to your journal they have contributed 
again to the establishment on a rational basis of the use 
of penicillin in these conditions, and to restoring 
intelligent and progressive surgical technique to the 
forefront of treatment. 

Sunderland. Tuomas G. LOWDEN. 
TOXIC CHEMICAL SUBSTANCES USED IN 

AGRICULTURE 


Srr,—It has been stated that there are no sequel to 
poisoning by organic phosphorus compounds used as 
insecticides. 

In August, 1951, three people developed symptoms of 
acute poisoning following exposure to a new substance 
1. Pilcher, R. S., Dawson, R. L. G., Milstein, B. B., Riddell, A. G. 

Lancet, 1948, i, 777 


2. Summers, G. A. C. Ibid, Jan. 19, 1952, p. 135. 
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LETTERS TO 
in this group—bis-mono-isopropyl aminofluorophosphine 
oxide. Although these symptoms responded in the usual 
way to the administration of atropine, two patients 
developed flaccid paralysis involving all four limbs 
which came on slowly in the third week after the acute 
phase of the illness. The lower limbs were affected first 
and most severely and have not yet recovered fully. The 
cases will be described in detail in a report which is 
being prepared for publication. 

The purpose of this letter is to draw attention to the 
fact that paralysis resembling that which follows poison- 
ing by tri-ortho-cresyl phosphate may also occur after 
poisoning by other organic phosphorus compounds. 
Petry + records a case of similar paralysis in a man 
exposed repeatedly to ‘ Parathion’ in the fumigation of 
greenhouses. 


Department for Research in 
Industrial Medicine, 
London Hospital. 


P. LESLEY BipstrRuP 
DoNALD HUNTER. 


ECONOMY IN X-RAY FILM 


Srr,—Dr. Martin, in his letter last week, has dealt 
with Dr. Brailsford’s disparagements (Jan. 19) of 
clinicians, but Dr. Brailsford’s attack on the Ministry 
of Health and regional boards needs rebuttal. There 
is no truth at all in his statement that ‘‘ the adminis- 
trators of the N.H.S. appear to be more concerned 
with show than with quality of service.” New X-ray 
apparatus is bought by the supplies division of the 
Ministry according to the requirements of the regional 
boards and boards of governors, and they in turn are 
advised by the radiologists who use it. 

London, W.1. S. COCHRANE SHANKS. 


Sir,—Dr. J. F. Brailsford has a surprising, and 
quite unwarranted, faith in clinical diagnosis. He 
seems to forget that the only diagnostic instrument of 
any real value is the human eye, and that as the unaided 
eye cannot see beneath the surface of the body it is 
quite impossible to diagnose, clinically, a disease which 
does not produce some surface lump or blemish. Thus 
a clinician can recognise, with a fair degree of accuracy, 
such diverse maladies as hernia, measles, dandruff, and 
prolapsing piles. All other ‘‘ diagnosis ’’ is mere suspicion 
or surmise, and over the years a vast array of ancillary 
services has been developed with one common aim, 
to make the signs of internal disease perceptible by the 
visual sense. Every “aid to diagnosis’? and every 
special test—the proctoscope, the electrocardiogram, 
the thermometer,. the tests for sugar in the urine and 
urea in the blood, the microscope, and, greatest of all, 
the Réntgen ray—have this one aim in view. The 
blind are at ease in many callings, but no medical Milton 
will ever tread the hall of Fame. 

We have become so used to these devices that some 
clinicians think that they have made a diagnosis when 
they have referred a patient to the correct special depart- 
ment. How many radiologists would be prepared to 
submit to a cholecystectomy, a gastrectomy, or a pneu- 
monectomy, on elinical evidence alone ? A few diseases 
such as chronic appendicitis still elude the preoperative 
eye, and the less said about them the better ! 

Dr. Brailsford modestly underestimates the total 
dependence of clinicians on the ancillary services, and 
I am afraid he must accept the present large percentage 
of negative investigations as the price we have to pay for 
early diagnosis. Radiologists tend to forget the true value 
of the negative film, remembering only its nuisance value. 
Some twenty years ago Dr. Brailsford took an excellent, 
and quite ‘‘ unnecessary’’ film of my chest; but I 
assure him that I remain extremely grateful for his very 
real service. The clinicians perform thousands of 
‘* unnecessary ’’ sigmoidoscopies and cystoscopies, but 


1. Petry, H. Zbl. Arbeitsmed. Arbeitschir. 1951, 1, 86. 
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they do not despair . . . and they remember that no radio- 
logist will dare to say a film is unnecessary until he has 
had a good look at it. 

Several of Dr. Brailsford’s recent letters have suggested 
that he holds the quaint belief that a symptomless patient 
is free from disease. Can he not recall a single healthy 
young house-physician with tuberculosis ? 

A few weeks ago I operated on a man for hemorrhoids. 
While he was in hospital the nurse looked at his routine 
urine test : it showed albumin. The bacteriologist looked 
at a specimen under the microscope: there were staphy- 
locoeci. I looked in his bladder, and found a mild 
cystitis. The radiologist looked at his pyelogram: it 
showed a functionless kidney with niue large stones. 
This man was, and is, symptom-free, but I propose to 
remove his kidney . . . or should I wait until he develops 
carcinoma, and hematuria ...a symptom at last, and 
one that we can see ! 

Perhaps it would be better if the radiologists vented 
their spleen on the authorities who keep them short of film. 
We are also short of butter: we need more, not less, of 
both. We are selling film abroad, presumably for 
dollars, and are buying films (of Betty Grable and other 
shapely opacities) for dollars. Why not use a little 
common sense ? 


Barnet General Hospital, , 
a V. J. DOWNIE. 


THE PREVENTION OF ECLAMPSIA AND 
PRE-ECLAMPSIA 

Sir,—I was extremely interested in Dr. Hamlin’s 
communication in your issue of Jan. 12. 

Firstly, I wish to congratulate the staff of the 
Women’s Hospital, Crown Street, Sydney, on their results 
in the prevention of-eclampsia and pre-eclampsia. Our 
experience during the past few years has been very 
similar to that recorded in Dr. Hamlin’s paper, despite the 
fact that my writings and those of Green, FitzGibbon, 
and Falkiner were pessimistic in 1947. 

Dr. Hamlin attended the Rotunda Bicentenary Con- 
gress in Dublin in 1947 when the various factors since 
incorporated in the seven steps outlined in his treatment 
were discussed. These have since been coérdinated and 
put into practice independently in both centres. It was 
at this congress that Gibbon FitzGibbon reaffirmed his 
oft-stated belief that oedema was the outstanding early 
pointer to the likely development of toxemia later in 
pregnancy. 

The comparisons by Dr. Hamlin of statistics from 
various maternity centres are unfair to the Rotunda from 
two aspects : 

1. It is impossible to compare the figures of a few years 
ago with those of today. Preventable, or almost totally 
preventable, diseases vary in incidence very rapidly once a 
rational means of preventing the disease has been applied. 
His reference to the figures for the Rotunda for 1836 are, of 
course, totally out of place. I am conversant with affairs as 
they were then, and have the greatest respect for Collins’s 
integrity and intelligence. As a former Master of the Rotunda 
his troubles were numerous, but Dr. Hamlin must realise that 
relatively few eclamptics were admitted to hospital in those 
days; a large number suffered, and possibly died, in their 
own homes. The records are, in other words, misleading, and 
the incidence of eclampsia he quotes for that time (1 in 600 
cases) is not valid. 

2. Dr. Hamlin attempts to compare the most recent 
incidence of eclampsia in his hospital and the Rotunda on a 
basis that is untenable—i.e., his incidence is based upon the 
number of “ booked” patients, whereas those from the 
Rotunda are (and always have been) calculated on the 
combined ‘‘ booked” and “ unbooked ”’ deliveries. 


Since I became Master (1947) we have delivered a total 
of 15,927 women within the hospital, and in this number 
there have been only 15 ‘ booked’’ eclamptics—an 
incidence of approximately 1 in 1000. The yearly figures 
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for this incidence have fallen as follows: 1947-48, 2 per 
1000; 1948-49, 1-2 per 1000; 1949-50, 1 per 1000; 
1950-51, 0 per 1000. 

Without any knowledge of the activities in the Women’s 
Hospital, Crown Street, Sydney, I reorganised our entire 
antenatal supervision in July, 1950; and it is possible 
that when some greater period has elapsed we may be 
able to record that there have been no cases of eclampsia 
in 5000 ‘* booked ’’ maternity patients. 

I am a little bit more cautious than Dr. Hamlin and/or 
his associates who in 1950 felt they could say to the 
sceptics: ‘‘ Eclampsia will no longer afflict the patients 
of this hospital if the present methods of prevention are 
followed meticulously.’’ I sincerely hope that his forecast 
and the promise in our own lesse1 experience will continue, 
for both treatments are based on the same concepts. 
Both the Sydney and the Rotunda hospitals should be 
greatly indebted to the ex-Master of the Rotunda, 
Gibbon FitzGibbon, who for many years preached that 
an abnormal gain in weight in early or mid-pregnancy 
was a more reliable forecast of impending toxzemia than 
the other more commonly noted clinical observations. 

I should add that, even though our ‘“ booked ”’ 
eclamptic incidence has been reduced, we deliver by 
cesarean section, or induce labour, when the child is well 
viable, to prevent eclampsia developing in non-convulsive 
toxzemics whose condition does not improve steadily and 
satisfactorily under hospital routine. 


O’DoNEL BROWNE 


Rotunda Hospital, Dublin. Master, 
EFFECT OF VITAMIN B,, ON UNDERWEIGHT 
CHILDREN 


Srr,—Considerable interest was aroused by Professor 
Wetzel’s report ! (mentioned in your leading article last 
week) of the gratifying results obtained by giving vita- 
min B,, by mouth to children underweight after long 
sickness or as the result of malnutrition. 

In 1950 and 1951 Messrs. Glaxo gave a supply of this 
vitamin to the London County Council, and an extensive 
and carefully controlled trial was made, the full results 
of which it is hoped to publish later. It is, however, 
possible to say that in children who were for the most 
part either recovering from an acute illness or had some 
chronic disabling condition like bronchiectasis or asthma, 
Wetzel’s results could not be confirmed. The adminis- 
tration of 10 ug. vitamin B,, daily by mouth made no 
difference to the rate of increase of height or weight, or 
to the incidence of minor ailments in any group of 
children. 

B. BENJAMIN 
Statistician. 
G. D. PrRRiE 
Principal Medical Officer. 
THE KIDNEY OF SCLERODERMA 


Srr,—In your issue of Jan. 12 Dr. Moore and Professor 
Sheehan draw attention to renal changes in scleroderma. 

The term scleroderma is often used to include at 
least two separate conditions, in which the state of the 
cutaneous collagen is quite different. Dr. Moore and 
Professor Sheehan do not state to which form of sclero- 
derma they refer, but from their brief clinical descriptions 
they are presumably dealing with the so-called general 
form with visceral lesions. In our opinion this disorder 
should not be called scleroderma at all but rather acro- 
sclerosis—the name originally given by Hutchinson in 
1893. This disorder is usually associated with circulatory 
disturbances of Raynaud type in the extremities and 
sometimes with lesions of esophagus, heart, lungs, and 
kidneys. 


London County Council, 
County Hall, London, 8.E.1. 


The distinction has become of clinical importance 
because of the encouraging response of true scleroderma 


1, Wetzel, N. C., Fargo, W. C., Smith, I. H., Helikson, J. Science, 
1949, 110, 651. 


LETTERS TO THE EDITOR 


[PEB. 2, 1952 
to treatment with 3-hydroxy-2-phenyl-cincloninic acid 
(H.P.C.), Whereas in acrosclerosis the alterations in 
cutaneous collagen, which are of a different pattern, are 
unaffected by H.P.c. therapy. 

We hope to publish a detailed account of our cases in 
the near future. 

Joun A. MILNE 
JAMES SOMMERVILLE 
J. Bast RENNIE. 


“IN UTILECON ”’ 


S1tr,—This hospital is soon to receive a utility omnibus, 
and presumably our patients will then arrive ‘‘ in 
utilibus.”’ 


St. Wulstan’s Hospital, 
Malvern. 


Western Infirmary, Glasgow. 


KENNETH MARSH. 


HERNIATION OF THE NUCLEUS PULPOSUS 


Srr,—It is always a pleasure to read one of Mr. John 
Charnley’s papers—one is certain to encounter stimu- 
lating suggestions backed by ingenious experiment and 
presented with convincing persuasiveness. 

That published in your issue of Jan. 19, and previously 
presented to the International Congress at Stockholm, is 
no exception. Mr. Charnley demonstrates conclusively 
that the fresh nucleus of the lumbar disc can, when 
directly exposed to saline solution, imbibe fluid so that 
the weight of the disc increases 60-100%, and that by 
so doing the nucleus generates pressures higher than the 
normal blood-pressure. Mr. Charnley further suggests 
that the simple imbibition of fluid might itself cause 
acute low-back pain and might ultimately produce 
annular rupture and nuclear protrusion, thus giving rise 
to a full-blown low-back-pain sciatica syndrome. 

It seems to me to be extremely unlikely that any such 
suggestion is correct. It is, I suppose, conceivable that 
the properties of the cartilaginous end-plates or annulus 
fibrosus might be altered by some unknown factor 
(Mr. Charnley mentioned exposure to wet and cold) so 
that these structures become readily permeable and allow 
the nucleus to imbibe the fluid and generate internal 
pressure within the disc. I would suggest, however, that 
pressures so generated (those recorded in Mr. Charnley’s 
experiment were between 150 and 250 mm. Hg) would 
be trivial in comparison with the pressures to which one 
of the lower lumbar discs is habitually subjected, and 
therefore that such pressures could not be expected to 
cause symptoms or to damage a normal fnnulus. 

The normal nucleus pulposus obeys the laws governing 
the behaviour of fluids—much of its function depends on 
this—and is therefore incompressible and transmits 
forces equally in all directions. Any force tending to 
approximate contiguous vertebral bodies also tends to 
compress the nucleus and is transmitted by it equally 
in all directions so that it falls evenly over the entire 
inner surface of the end-plates and annulus. Com- 
pressing forces, which are maximal during activity, are 
produced by gravity, muscle tone, and muscle action, to 
which may be added mechanical forces from specific 
exertions. During sleep disc compression falls away 
sharply, muscle tone being the gnly compressing force. 

The stresses to which lower lumbar discs are subjected 
have never been measured accurately, experiments 
carried out on cadaveric specimens being open to grave 
objections ; but it is certain that they are both large 
and rapidly variable. For example, it is quite easy to 
postulate specific actions well within the physical 
capabilities of the average man which would impose a 
mechanical pressure of more than half a ton on the 
L5-S1 dise. (The production of such forces depends on 
the creation by the trunk and arms of a long anterior 
lever; forees acting through such a lever must be 
balanced by contraction of the posterior spinal muscles 
acting through a much shorter lever.) Surely a rise of 
internal pressure of 250 mm. Hg is unlikely to disorganise 
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and finally burst a structure through which such immense 
pressures are habitually transmitted. 

It is, of course, quite true that the basic cause of 
lumbar disc lesions is unknown; and, as Mr. Charnley 
has clearly pointed out, the low-back-pain sciatica 
syndrome is incompatible with a purely traumatic 
lesion. It is also true that disc lesions are due to changes 
within the dise itself and not to any mechanical 
‘** slipping ’’ or displacement. It seems possible that the 
imbibition of fluid into nuclear material may play a 
part in the mechanics of symptom production when a 
disc becomes abnormal, but it is unlikely that the 
pathology of a lumbar disc lesion can be reduced to the 
simple statement that the affected disc ‘‘ swells up and 
bursts.”’ 


London, W.1. J. R. ARMSTRONG. 


Str,—-In his article Mr. Charnley postulates that 
under certain conditions the intervertebral disc may 
acquire an abnormal amount of fluid, and thereby 
achieve an abnormally high internal pressure, leading to 
the syndrome of acute lumbago. If this hypothesis 
should prove correct, he says, it opens up the future 
possibility of prophylactic treatment by medical means. 

As the result of clinical observation I have for some 
years believed that a similar mechanism is the cause of 
pain in one type of non-articular rheumatism. In these 
cases, however, it is the fat tissue in certain sites which 
acquires an abnormal amount of fluid, but since owing 
to an indistensible fibrous covering membrane it is unable 
to expand, pain is produced in those sites. 

Some years ago, whilst conducting some experiments 
on the effect of dehydration in such cases,’ we selected 
28 cases of sciatica with clinical evidence of inter- 
vertebral-disc prolapse to act as a control group. Con- 
trary to our expectation, in more than half the pain 
yielded in rapid and characteristic fashion, although 
usually only temporarily. Where this was 100% successful 
the full effect was achieved within 10 minutes of the 
final saline injection, and the effect lasted 1-6 hours. 
After this the pain either returned fairly rapidly, or else 
re-developed gradually during the next 4-5 days, not 
always in its former intensity. In 3 cases the pain did 
not return, and the men left the hospital apparently 
cured. 

The cases which responded least satisfactorily tended 
to be those in which the condition was of long standing, 
in which possibly the emerging nerve-roots had become 
attached to the chrondral protrusion. 

These results, which for Various reasons we did not 
follow up, would seem to strengthen Mr. Charnley’s 
case, that the causal factor in certain cases of acute 
lumbago may be a condition of cellular hydration 
localised in the nucleus pulposus. 


London, W.1. W. S. C. CoPpEMAN. 


COLLEGES AND FACULTIES 


Srr,—Your leading article of Jan. 19 advocates the 
reintegration of the various branches of medicine, and 
disapproves of ‘‘ separatist movements that may presently 
fill the medical scene with quite a number of new 
colleges.’’ But if the argument for reintegration is carried 
to its conclusion it must, as Sir Ernest Rock Carling says, 
involve the fusion of all the Royal Colleges into one 
Academy of Medicine including general practice. Is 
there any sign that such a move is proposed—for the 
good of the cause ? 

In contrast to your rather nebulous discussion on 
whether the existing Royal Colleges are closed corpora- 
tions of specialists, or ‘‘ colleges of medicine, surgery, 
and obstetrics,” may I propound the more concrete 
proposition, that once general practice has its own 
college—independent and of equal standing with the 


1, Copeman, W. 8S. C., Pugh, L. G,. C. 


Lancet, 1945, ii, 553. 
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other colleges—there will be some definite prospect for 
the reintegration of medicine. Is not the general practi- 
tioner, and only the general practitioner, the last survivor 
of past generations who saw medicine as a whole ? Who 
today practises it as a whole except the general practi- 
tioner? Let us proceed with the foundation of our 
College of General Practitioners; let general practice 
come into its own; and let reintegration of British 
medicine become a practical possibility. 

Gateshead. K. T. Brown. 


THE TREATMENT OF PEPTIC ULCER 


Srr,—Dr. Todd tells us, in his article of Jan. 19, that 
in order to discover the efficacy of any single remedy it 
is necessary to compare the progress of controlled series 
of patients treated with and without this remedy. He 
then, without recourse to this excellent method, proceeds 
to damn the more inconvenient remedies and lauds 
alkalisation on the strength of a few flimsy arguments. 

Because it is hard to see why bodily rest should benefit 
the ulcer, this is no argument against the fact that it 
does so. I have published elsewhere a description of some 
clinical experiments on the effect of recumbency on the 
healing of gastric ulcer, and seme possible explanations.? 

Two further points of confusion should be clarified. 
The first is that the results of the medical treatment 
of gastric and of duodenal ulcer should be considered 
separately, for they are diseases associated with different 
ages, different social groups, and different degrees of 
gastric secretory activity. The second is that the question 
of treatment of ulcer should be separated from the 
question of prophylaxis. That alkalis may relieve the 
pain of ulcer is undoubted, but their efficacy in healing 
or in the prevention of relapse is less certain ; possibly 
they are more efficacious in the latter réle. Indeed in 
one almost achlorhydric sufferer from gastric ulcer, 
healing did not occur in ten weeks’ administration of 
alkali, but it did occur when the patient was given weak 
hydrochloric acid to drink with meals. 

When confronted with an ulcer case, particularly an 
early one, it is the physician’s duty to leave the patient 
with as small and supple a scar as possible, and the most 
certain method of obtaining this is by early and adequate 
recumbency. The slow and uncertain progress of healing 
under ambulant therapy will, I believe, lead to a higher 
incidence of ulcer complications and of chronic ulcer. 


St. James’ Hospital, 


London, 8.W.12. NORMAN TANNER. 


Str,—I must congratulate Dr. Todd on his stimulating 
article. 

I should like to point out, however, that though he 
acknowledges that peptic ulceration may be relieved by 
constantly keeping gastric acidity at a low level, he later 
criticises the prohibition of alcohol. Best and Taylor? 
state in no uncertain terms the capacity of alcohol to 
provoke the secretion of gastric acid. Surely Dr. Todd is 
aware of the alcohol test-meal ? It seems that restriction 
of alcohol in cases of peptic ulceration has a sound 
physiological basis. 

Manchester. N. BERLYNE. 


PREVENTION OF CORONARY THROMBOSIS 


Smr,—It is remarkable that vitamin E is still recom- 
mended for coronary thrombosis despite many reports 
clearly showing that it is completely useless against 
this disorder. Dr. Shute (Jan. 12) quotes many accounts 
as recommending vitamin E as “‘ a safe anticoagulant ”’ ; 
but possibly he does not know that others have 
recommended vitamin E as a very potent coagulant in 
hemophilia and allied conditions in which a defect of 
1, Tanner, N. C. Bristol med.-chir. J. 1946, 63, 16; Edinb. med, J. 

1951, 58, 261, 279. 
2. Best, C. H., Taylor, N. B. Physiological Basis of Medical Practice. 
London, 1945; p. 437. : 
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coagulation is suspected.! Furthermore, sols a study of 
vitamin E in diabetes one patient had coronary throm- 
bosis while taking a huge daily dose of this vitamin.® 
Proof of the usefulness of vitamin E as a prophylactic 
against coronary thrombosis is still lacking; and, 
considering especially the high cost of such therapy, I 
do not know how Dr. Shute can substantiate his claim 
““that there is now very good reason to use it in the 
treatment of coronary thrombosis, and probably in its 
prophylaxis.”’ 
Rome, GUGLIELMO SBARIGIA. 
AN UNEXPECTED PROTEST 
Sir,—Forgive my intruding in your terrestial affairs. 
I did not write a glowing book on the vanities of religious 
experience, but I did write a very good one on its varieties 
-not quite the same thing. (Lancet, Jan. 19, p. 137, 
which has just reached me.) 
Psye —~ al Department, 


Elysian Fields. 
(No dates he re.) 


Your constant reader, 
WILLIAM JAMES. 


HICCUP DURING ANASTHESIA 

Str,—Hiceups appearing in the middle of an upper 
abdominal operation that has been proceeding smoothly 
under general anesthesia are a nuisance to both surgeon 
and anesthetist, and, especially in these days when 
abdomens are tamed by curare and similar drugs, are 
bound to give rise to ironical comment by the surgeon. 

This hiccuping is a reflex, with impulses ascending via 
the vagus and/or the sympathetic system and descending 
through the phrenics ; it is caused by undue handling 
of the stomach and adjacent structures, but is not 
necessarily associated with too light anesthesia. When 
the anesthetic is thiopentone or cyclopropane their 
slight but definite vagotonic effect seem to enhance the 
action of manipulative trauma in promoting the reflex 

Normal diaphragmatic rhythm is not always restored 
quickly by giving more anesthetic or by adding a little 
carbon dioxide, by intravenous procaine, or by increasing 
suddenly the concentration of ether. 

For the last two years we have used in our department 
a method that has so far given excellent results. Up to 
now we have dealt with 16 cases of hiccup, all duving 
upper abdominal operations (15 for gastric resection 
and 1 for cholecystectomy). The anzsthetics used 
were thiopentone for induction and cyclopropane for 
maintenance, with curare as relaxant. 

In our cases the usual pattern was one normal inspira- 
tion followed by a clonic contraction (hiccup). Regarding 
these clonic contractions as the result of vagal stimulation 
we decided to use a sympathomimetic drug— Methe- 
drine.’ The patients were not hypertensive, and so 
20 mg. was given intravenously. 

As the drug begins to take effect the respirations 
increase in rate and amplitude, and after a while the 
pattern of hiccup changes also : two inspirations followed 
by a hiccup, then three inspirations, and so on. In less 
than 3 minutes clonic contractions of the diaphragm 
disappear and respirations are again rhythmical, with 
the rate gradually falling to that before the onset of 
hiccup. The plane of anesthesia, if not deep enough, 
is then easily corrected. 

Since this drug has proved so beneficial in hiccup during 
anesthesia, we think that it should be tried in those 
distressing cases where hiccup goes on for days or weeks, 
resisting all conventional therapy. It should be given 
intravenously and under a light cover of thiopentone to 
avoid the unpleasant sensations of sudden central 
stimulation. 

Colonial Hospital, Jos FasaRDo 

Lisbon, Chief Angesthetist. 





L.AUTropeano, L. Progr. med., Torino, 1948, 4, 169, 439, Prosperi, 
P. , Lottini, A. Rir. Clin. pediat, 1949, 47, 731; Jbid, 1951, 
49, 738. 


. Pollack, H., Bookman, J. J., Ellenberg, M., Merzstein, J. Amer, 
J. med, Sci. 1950, 219, 656. 
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RHESUS NOMENCLATURE 

Sir,—Recently I was requested to prepare an up-to- 
date report on the medicolegal applications of blood- 
grouping, and a preliminary draft was submitted to 
workers in the field. While there was no essential 
difference of opinion regarding the facts and the practical 
aspects of the subject, it proved impossible to obtain 
agreement regarding the question of Rh-Hr nomenclature. 
This experience has proved so illuminating that I thought 
a brief account of two of the points of difference would 
be of interest. 

Firstly, objections were raised to the use in the report 
of the term ‘‘ conglutination ’’ to describe the reactions 
in colloid media of Rh antisera which do not clump 
cells in saline media. This objection was based on some 
trivial difference in the use of the term by certain earlier 
workers, even though the term has been widely adopted 
by workers in the Rh field and is unambiguously defined 
in medical dictionaries. Instead of the term “ con- 
glutination ’’ one consultant suggested substituting the 
following expression : ‘‘ methods employing protein-rich 
menstruums, such as human serum, human or bovine 

BRITISH NOTATIONS FOR PHENOTYPE Rh,ch 











Notation E xplanation 
(1) None | That is, space tor phenotype 
| designation left blank in tables 
(2) ++ —or ++ — + |} The symbols represent the reactions 


or C + "Dp E—c+, &c, with the four most frequently 
used antisera, in various orders 
(3) CeDee or CceDe These designations were proposed 
in 1949, but have not been 
widely adopted 
(4) CDe, CDe/cde, or CDEcde | Most likely genotype 


ede 
(5) ( CDe/ede 
< CDe/eDe 
| Cde/eDe 
(6) CDe/ede (R,r) 


All possible genotypes bracketed 
together 


| Most likely genotype together with 
| * shorthand ” or Rh-Hr designa- 
tion for clarity 


(9) CDe/e 


(7) Ry | ** Shorthand ”’ symbol alone 
8) ( Ry | All possible genotypes expressed 
< RiRe | in ‘“‘ shorthand” symbols, and 
Rar’ | bracketed together 
i { 


Symbols d and e omitted in order 
to indicate that blood was not 
tested with anti-e (hr’) serum or 
hypothetical anti-d (Hr,) 

Most likely genotype, with symbols 
arranged to correspond with 

| postulated arrangement of the 

“genes ’’ in the chromosome 


(10) DCe/dce 


(1) Collins, J. O., Sanger, R., Allen, F. H. jun., Race, R. R. 
Brit. med. J. 1950, i, 1927; table 1. 
(2) Race, R. R., Sanger, R. Blood Groupsin Man. Oxford, 1950 ; 
table xxrx and p. 29. . 
Mollison, P. L., Mourant, A. E., Race, R. R. Rh Blood Groups 
and their Clinical Effects. H.M. Stationery Office, 1948 ; 


p. 24, 
Boorman, K. E., pom. B. E., Johnstone, A. 


Brit. J. exp. 
Path, 1951, 32, 4 


(3) Mourant, A. E., a M. Cited by Race and Sanger (2); 
table ae 
Donegani, J. A., ae. K. A., Ikin, E. W., Mourant, A. E. 
as 1950, 4, 37 
Murray, J., Tay ior, M. " J. Obstet. Gynec, 1949, 56, 741. 
(4) Race, R. E, Sanger, R. Blood Groups in Man; table xxxvr. 
Mollison, P. L., Mourant, A. E., Race, R.R. Rh Blood Groups 
and their Clinical Effects; tables m and x1. 
Donegani, J. A., Ibrahim, K. A., Ikin, E. W., Mourant, A. E. 
Heredity, 1950, 4, 377. 
Boorman, K. E., Dodd, B. E., Johnstone, A. Brit. J. exp. 
Path, 1951, Py 49 
(5) Mollison, P. L., Mourant, A. E., Race, R. R. Rh Blood 


Groups and their Clinical Effects ; table v1. 
Keynes, G. Blood Transfusion. Bristol, 1949; table xxv. 
(6) Race, R. R., Sanger, R. Blood Groups in Man; tables xxv1, 
XXVII, and fig. 5. 

Pickles, W. M. Heemolytic Disease of the Newborn. Oxford, 
1949; table x. This author and others frequently reverse 
the positions of the symbols, 

Bertinshaw, D., Lawler, 8. D., Holt, H. A., Kirman, B. H., 
Race, R. R. Ann. Eugen,, Camb, 1950, 15, 234. 

Collins, J. O., Sanger, R., Allen, F. H. jun., Race, R. R. 
Brit. med, J. 1950, i, 1297. 

(7) Race, R. R., Sanger, R. Blood Groups in Man; p. 93, table 
cl. 


Fisher, R.A. Ann. Eugen., Camb. 1946, 13, 150. : 
Lawler, e. D., Bertinshaw, D., Sanger, R., Race, R, R. Ibid, 
1950, A + 208. 


(8) Race, Sanger, R. Blood Groups in Man; table 


LXXXIII = 254). 
{3} Boyd, W.C., Boyd, L.G phys. Anthrop. 1949, 7, 569. 


aw. J 
10) Levine, , "Postgrad. Med. mtr , 451, 
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albumin, or other macromolecular diluents for dilution 
of the serum with the antibody and for the suspension 
of red blood cells’’—that is, thirty words to do the 
work of one. Secondly, most consultants objected to 
the omission of the C-D-E notations from the report, 
and a few even insisted that the C-D-E equivalents be 
given in*parentheses behind the Rh-Hr symbol each 
time such a symbol appeared in the report. This was 
based on the recommendation of the Advisory Board to 
the National Institute of Health in the United States, 
regarding the labelling of Rh antisera, even though this 
1947 report has been rendered obsolete by recent advances 
in knowledge. 

The international Rh-Hr nomenclature has been 
completely standardised, and full details are readily 
available in the Rh glossary widely publis!ied in several 
different languages in 1949, and in most recent medical 
dictionaries. This is not so in the case of the British 
C-D-E notations, for which no glossary is available and 
usage varies widely. For example, search through recent 
British periodicals for the C-D-E equivalent for pheno- 
type Rh,rh showed more than 10 different methods of 
designation in common use, as shown in the accompanying 
table. Which is to be placed in parentheses after the 
Rh-Hr symbol ? 

In the case of the A-B-O groups and M-N-S types 
we have but a single nomenclature. There is no doubt 
that the same will eventually come about for the Rh-Hr 
system. To argue that time will settle the problem is 
merely to evade the issue, because the facts are available 
now and time settles nothing. It is significant that there 
is no nomenclature problem for the K-k types even 
though these were found much more recently and our 
knowledge regarding these types is incomplete. In fact, 
our knowledge of the A-B-O groups in certain respects, 
such as the reactions of anti-O sera, is not as far advanced 
as our knowledge of the Rh-Hr types. 

As I have pointed out previously, the only attraction 
of the C-D-E notations is their seeming simplicity. 
Like the Moss-Jansky numberings they conceal lack of 
understanding, and discourage any desire to acquire 
such an understanding. If workers would make a sincere 
effort to learn and digest the facts, there would be no 
nomenclature problem for the Rh-Hr types. 


a ee A. S. WIENER. 


EFFECTS OF BLACKCURRANT SYRUP IN 
SCHOOL-CHILDREN AND MANUAL WORKERS 
Sir,—A search of the published work has revealed 

a paucity of data on the effects of long-continued 
dosage with a vitamin-C preparation, and it is hoped, 
therefore, to publish our findings in detail later; some 
of them, however, seem worth reporting at this stage. 

A nutritional survey was carried out in the Royal 
Forest of Dean between March, 1949, and May, 1950, 
on 208 boys and girls attending two schools, 201 men 
and women working in two factories, and 132 coal-face 
miners at a colliery. On every school-day or working-day 
for 12 months, half of each group received blackcurrant 
syrup, supplying 40 mg. of vitamin C, and the other 
half a synthetic syrup containing no vitamin C. Before 
and after the period of administration, the subjects’ 
vitamin-C saturations and hemoglobin levels were 
measured, and their -histories of respiratory infectjon, 
skin conditions (dermatitis and furunculosis), and dys- 
pepsia were taken. In addition, height, weight, and 
amount of dental caries were recorded in the children, 
and dark-adaptation was measured in about a third of 
the miners. 

Between the spring of 1949 and of 1950, both children 
and adults in the control groups showed a significant 
deterioration in vitamin-C saturation, probably as a 
result of the removal of price control of fruit and a 
local scarcity of vegetables. Inquiry revealed that the 
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consumption of vegetables and of such fruits as oranges 
had decreased during the period of the survey. 

The administration of the blackcurrant syrup produced 
significant improvements in two respects. The first, an 
improvement in vitamin-C saturation, was expected, 
though it was surprising to find that as many as 7% 
of the adults taking the blackcurrant syrup still remained 
highly unsaturated after a year’s supplementation. 
The second improvement was more striking. This was 
a significant decrease in clinical symptoms in the men 
and women at one of the factories. It is particularly 
interesting that this group was characterised at the 
beginning of the survey by a low level of hemoglobin 
and a low degree of vitamin-C saturation. 

We are grateful to H. W. Carter & Co. Ltd. for financing 
this survey and for providing the standard ‘ Ribena’ 
blackcurrant syrup. 

VERNON L. S. CHARLEY 

Coleford, Glos, PAMELA MUMFORD. 
King’s College of Household 
and Social Science, 


University of London JOHN YUDKIN. 


Parliament 


National Economies 


IN the House of Commons last Tuesday, Mr. R. A. 
BuTLER, the Chancellor of the Exchequer, announced 
new proposals for overcoming this country’s economic 
crisis. The total cost.of the National Health Service is 
to be kept within its present ceiling of £400 million, and 
the general structure of the service is to be preserved ; 
but charges are to be made for prescriptions, dental 
treatment, and for such appliances as surgical belts 
and boots, hearing-aids, and wigs; and the charge for 
amenity beds is to be increased. The charge for prescrip- 
tions will be 1s., which is expected to yield £12 million 
per annum ; but relief will be given where this charge 
would entail hardship. In the dental service the charge 
will be £1 or the full cost—-whichever is the less—for all 
dental treatment except the supply of dentures, where 
a charge is already made. These charges will not apply 
to children or to expectant or nursing mothers. 

Mr. Butler explained that imports would have to be 
cut by a further £150 million, making a total reduction, 
with the steps announced last November, of £500 million. 
If import prices increased, rations might have to be 
reduced. As it was, there would be considerable reduc- 
tions in a great number of foodstuffs which supplemented 
rations, including canned meats, hams, fish, fruit, and 
vegetables, and fresh fruit. The basic food rations must 
be kept up if possible. The reduced allocation of sugar, 
oils, and fats, announced last November, would mean 
fewer cakes and less confectionery in the shops. 

The period of school attendance would not be changed ; 
and it was not intended to discharge, or cease recruiting, 
teachers. The strength of the Civil Service was to be 
reduced by 10,000, thus saving £5 million per annum. 
Other savings were to include a reduction of £22 million 
in tobacco imports, and reduction of the foreign travelling 
allowance from £50 to £25. More steel was to be diverted 
to the manufacture of goods for export; and the motor 
industry would be asked to release to the home market 
this year only 60,000 cars and 60,000 commercial 
vehicles. The Government intended to carry out its 
pledge on housing, which used comparatively little steel. 
The amount of building this year should be considerably 
greater than last year and probably greater than in 1950. 

Mr. Butler declared that if every part of the Common- 
wealth did its bit, a deficit of £1450 million in the second 
half of 1951 would be reduced to zero in the second 
half of 1952. ‘‘ The purpose of everything I have to 
propose is to enable this country to pay its way.” In 
the last six months of 1951 the United Kingdom had a 
deficit with the non-sterling world of £575 million ; in 
the last six months of 1952 we must reduce this by 
£475 million to £100 million; and in the same period 
we must have a surplus of at least £100 million with the 
rest of the sterling area. 

Mr. Butler said that Budget Day is to be March 4, 
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Obituary 


ARTHUR GASKELL 
K.C.B., 0.B.E., F.R.C.S. 


Sir Arthur Gaskell, who died on Jan. 12, served in 
the Royal Navy for 37 years and was medical director- 
general from 1927 to 1931. 

He was born at Dartmouth in 1871 and qualified 
in i892 from University College Hospital. He entered 
the Royal Navy as a surgeon the following year, and he 
took the F.R.c.s. in 1899. He had charge of the surgical 
section of the advanced base hospital at Leu-Kung-Tao 
in the Boxer rebellion in 1900. His good work there was 
recognised by his special promotion to staff surgeon 
in 1902. He took a keen interest in physical training 
and in the teaching of first-aid, and while on the Cape 
Station he had a booklet on first-aid printed and distri- 
buted at his own expense. In 1911 at Admiralty request 
he wrote a primer for use in health lectures and ambulance- 
training which became the official textbook on first-aid 
in the Royal Navy. In 1906 he was promoted to fleet 
surgeon. Six years later he became the first director of 
medical studies and professor of hygiene at the new 
medical school organised at the Royal Naval College, 
Greenwich, 

At the outbreak of war in 1914 he was responsible for 
fitting out the hospital ship Soudan, and in September 
he became the principal medical officer of the Royal 
Naval Division. He served with the Expeditionary 
Force, and he was in charge of the medical unit in 
Gallipoli. He was mentioned in despatches and given 
the c.B. for these services. From 1916 to 1919 he was 
in charge of the Royal Naval Hospital at Cape of Good 
Hope and he was appointed 0.B.E. while in that post. 

After the war he served at R.N. Hospital at Chatham 
till 19283 when he was appointed medical officer-in- 
charge of R.N. Hospital, Plymouth. In 1927 he became 
the medical director-general of the Navy, and he was 
appointed as honorary surgeon to the King in 1928 
and made a K.Cc.B. in 1930. After his retirement in 1931 
with the rank of surgeon vice-admiral he served on the 
Committee on the Medical Branches of the Fighting 
Services under the chairmanship of Sir Warren Fisher. 
He was a fellow of University College, London. 

In 1911 he married Sophie, daughter of Sir Lewis 
Michell, who survives him with a son and daughter. 
His elder son was killed in action in 1944. 


HENRY EDMUND SYMES-THOMPSON 
M.A., M.D. Camb., M.R.C.P. 


Dr. H. E. Symes-Thompson, consulting physician to 
the Royal Chest Hospital, London, died at Oxford on 
Jan. 18. He came of a distinguished medical family, 
and his father Edmund Symes-Thompson, F.R.C.P., was 
physician to the Brompton Hospital at the beginning of 
this century. 

He was educated at Winchester and at Christ’s College, 
Cambridge, where Jan Smuts was his contemporary and 
friend. He played cricket for the university, narrowly 
missing his blue, and later he was nearly always to be 
seen at the Varsity match at Lord’s. He qualified from 
St. George’s Hospital in 1900 and held house-appoint- 
ments at St. George’s, at Westminster, and at the 
Brompton. Having taken his M.D. and M.R.C.P. in 19038, 
he was appointed physician to the Royal Chest Hospital 
in the following vear. He also joined the staff of the 
Royal National Hospital for Consumption at Ventnor, 
and the Royal Northern Hospital in London. For many 
years he was physician to the Society for the Propagation 
of the Gospel and to the Artists’ Annuity and Benevolent 
Funds. 

As a physician he was extremely methodical and 
careful in the investigation and treatment of his patients ; 
and C. F. recalls the following example of the care he 
gave: ‘‘a patient, who was a distant relative, was 
operated on for acute appendicitis and later developed 
a chest infection. Symes-Thompson, who had been called 
in consultation, had to leave London for a night; and 
while away he sent three telegrams advising treatment 
in the event of complications arising.” 


OBITUARY—BIRTHS, MARRIAGES, AND DEATHS 
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He quickly earned a reputation in his specialty, and 
M. O. H., a friend from Winchester and Cambridge 
days, writes: ‘‘ Symes-Thompson was an expert diag- 
nostician in the early stages of pulmonary tuberculosis 
at a time when X rays had scarcely come into general 
use. As a practitioner I remember particularly his 
kindness and consideration towards his patients, and 
how by his simple explanation he made the disease less 
alarming to them. As a friend he was devoted and never 
failed to be amusing. Though he seemed to live m a 
private world largely devoted to the Bible, classics, and 
cricket, he was always liable to emerge to comment on 
everyday affairs with some apt and appropriate quota- 
tion.”’ Though somewhat reserved, he made a good 
companion and was an excellent conversationalist. 

For some years Dr. Symes-Thompson had been living 
in retirement in Buckinghamshire, rarely coming to 
London. His widow, formerly Miss Caroline Tacon, 
survives him with a son and a daughter. In 1941 his 
elder son, who had also qualified at St. George’s, was 
killed by a bomb while on duty at a London hospital. 


JOHN ALLEN SPOTTISWOODE PURVIS 
M.B. Belf. 


Dr. J. A. S. Purvis, anesthetist to the National 
Temperance Hospital and the Samaritan Hospital for 
Women, London, died on Jan. 19 at the age of 53. 

Son of an officer in the Royal Engineers, he himself 
passed from The Shop into the Royal Artillery after his 
schooling at Rugby. During the first world war he served 
in France, and he was seriously wounded in 1918 in the 
German attack in Champagne, to which ‘‘ quiet ”’ sector 
his division had been sent after their ordeal in the 
March battles. The loss of most of his right lower limb 
brought his military career to an end, and he decided 
to study medicine. He obtained the M.B. degree at 
Queen’s University, Belfast, in 1925. 

He early chose anesthetics as his specialty, and 
returning to London he became in due course anesthetist 
to the Samaritan Hospital for Women, the National 
Temperance Hospital, the West End Hospital for 
Nervous Diseases, and the Western Ophthalmic 
Hospital. 

R. A. K. writes: ‘‘ Those who had his help in their 
work will miss the care, skill, and good judgment which 
he brought to his duties, his consideration for his patients, 
and the feeling of support and codperation which he 
gave to the surgeons. He made up for the loss of his 
leg by his interest in his garden at his riverside home, 
and in his car, which it was his pleasure to service 
himself. It was also his pleasure to entertain his friends 
on the river, generously when entertainment was possible, 
and very adequately even in the lean years. His kindly, 
steadfast, and generous personality will be sadly missed, 
perhaps not least by hospital residents, to some of the 
less reverent of whom he was known as Uncle John, 
and so called to his face by a few.” 

He leaves a widow. 


Births, Marriages, and Deaths 


BIRTHS 


BREARLEY.—-On Jan, 20, the wife of Dr. B. F. Brearley, of Wood- 
plumpton, Preston—a daughter. 

DEARLOVE,—On Jan. 23, the wife of Dr. Arthur Dearlove, of 
Beaminster—a son, 

Evans.—On Jan, 14, at New Cross, the wife of Dr. C. J. 

a daughter. 

GuptTa,—On Jan. 18, in London, the wife of Dr. H. C. Gupta 
—a son. 

HALPER.—On Jan. 10, the wife of Dr. Howard Halper, of London 
and Melbourne—a daughter. 

Jepson,—On Jan, 16, the wife of Dr. Frank Jepson, of Invercargill, 
New Zealand—a son. 

MacDouGaLt.—On Jan. 26, in London, the wife of Dr. 
Mac Dougall—a son. 

SKEGGs,—On Jan, 23, at Winchester, the wife of Dr. P. L 


Evans 


Iain 


Skeggs 


a son, 
WesBB.—On Jan. 23, at Newcastle, the wife of Dr. John Webb 
a son, 
DEATHS 


CRAWFORD.—On Jan. 22, in London, Hugh Gregan Crawford, 
0.B.E., M.C., M.R.C.8., of Cannock Wood, Rugeley. 

SINGER.—On Jan. 20, at Sutton, Surrey, Hugh George Singer, 
M.R.C.S., aged 38 , 
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NOTES 


Notes and News 


TRAINING OF MIDWIVES 

WHATEVER may be the obstetric advantages of confine- 
ment in hospital, the decline in the proportion of babies 
delivered in the home is certainly having a bad effect on the 
training of midwives. The latest report from the Central 
Midwives Board ! describes how the shortage of domiciliary 
cases is making it harder and harder to secure new districts 
for training purposes and te maintain the output of midwives. 
At least three months’ district training, during which a pupil 
must conduct a minimum of ten deliveries, are prescribed 
by the regulations, and the board is reluctant to reduce these 
requirements. 

In their report on the board’s work, Mr. Arnold Walker, 
F.R.C.0.G., the chairman, and Mr. R. J. Fenney, the secretary, 
suggest that the situation would improve if the responsibility 
of paying for the district part of a midwife’s training were 
more clearly defined. At present there is no nationally 
agreed formula ; sometimes it is the hospital authority that 
pays and sometimes the local authority. And local authorities, 
not appreciating the fact that their contribution to the train- 
ing of pupil midwives is essential, may take a short view and 
fail to make their districts available for training purposes. 
Clearly, it would be much easier to maintain a satisfactory 
training system if a common method of payment could be 
agreed on, and the matter is under discussion between the 
Ministry of Health and the local-authority associations. 


RHEUMATISM 


As in previous years, the annual report from the depart- 
ment of rheumatic diseases of the West London Hospital is 
far more than a report; it contains several short papers 
by members of the staff and abstracts of lectures delivered 
by distinguished visitors to the department. The emphasis 
is naturally on cortisone and A.c.T.H.; and the Festival 
lectures on the use of these preparations in rheumatic dis- 
eases, given last summer at the Royal Society of Medicine 
by the physician in charge of. the department, Dr. W. 8. C. 
Copeman, and his assistant,, Dr. Oswald Savage, are repro- 
duced. Some interesting case-reports by Dr. J. H. H. Glyn 
include one in which a diabetes induced with A.c.T.H. has 
persisted for 11 months. A preliminary note by Dr. A. 
Poteliakhoff and Dr. Rosemary Davies on 5 cases of rheumatoid 
arthritis treated with nitrogen mustard does not describe 
such good results as those reported in other countries. The 
lecture by Dr. C. H. Slocumb, of the Mayo Clinic, was about 
a series of 100 cases of rheumatoid arthritis in which cortisone 
was given by mouth; doses only slightly larger than those 
required by injection were effective in all but 1 case, and only 
2 patients had any gastro-intestinal irritation. 


WANTED: A PORTRAIT OF SILVESTER 

Dr. Peter Karpovich, professor of physiology at Springfield 
College, Springfield, Mass., is writing a book on artificial 
respiration. He would like to include a picture of Dr. Henry 
Robert Silvester, the originator of the Silvester method of 
artificial respiration. He has made an exhaustive but unsuc- 
cessful search and he would be grateful if anyone who knows 
of such a picture would get in touch with him. 


STERILISER FOR CHEATLE’S FORCEPS 


BAcTERIOLOGIsTS have often pointed to inadequate sterilisa- 
tion of Cheatle’s forceps as a source of infection in operating- 
theatres. Messrs. Runners Products (11, Suffolk Street, 
London, 8.W.1) have accordingly produced an electric 
simmering steriliser in which the instruments can be kept 
without the handles becoming hot. The loss of water by 
evaporation is low, and it is claimed that there is no escape 
of visible steam. The cost is 12 guineas. 


Physicians to the King 

Air Commodore F. E. Lipscomb has been appointed an 
honorary physician to the King in succession to Air Com- 
modore C. T. O'Neill, and Air Commodore R. H. Stanbridge 
in succession to Air Commodore Abraham Briscoe. 


1. Report on the Work of the Central Midwives Board for the 
Year Ended March 31, 1951. Published for the Board by 
Spottiswoode, Ballantyne, & Co. Ltd., 1, New Street Square, 
London, E.C.4. 1951. 
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University of Cambridge 

Mr. B. H. C. Matthews, sc.p., F.R.S., has been appointed 
to the chair of physiology in succession to Prof. E. D. Adrian 
O.M., P.R.S. 


University of St. Andrews 

Dr. Earl R. Loew, professor of physiology in the Boston 
University School of Medicine, has been appointed visiting 
lecturer for 1952 within the faculty of medicine of the 
university. Professor Loew will hold his lectureship in the 
department of pharmacology and therapeutics of the Medical 
School, Dundee, during September. 


National University of Ireland 
The honorary degree of D.LITT. is to be conferred on 
Mr. William Doolin, ¥.R.C.s.1, 


Royal College of Obstetricians and Gynecologists 


At a meeting of the council held on Jan. 26, with Dame 
Hilda Lloyd, the president, in the chair, the following were 
elected to the fellowship : 

Yeshwant Narayen Ajinkya, A. W. Andison, Alice J. M. T. 
Barnes, C. W. F. Burnett, W. D. A. Callam, G. P. Charlewood, 
Samuel Davidson, Richard de Soldenhoff, A. B. Evans, D. B. 
Fraser, H. F. P. Grafton, G, G. Lennon, W. A. Liston, Ruvin 
Lyons, Hugh McLaren, R. Matters, B. E, Meek, H. K. Porter, 
P. G. Preston, D, C, Racker, G. W. Robson, J. W. Schabort, G,. G,. L, 
Stening, S. L. Townsend, J. C. Whyte, R. J. Wotherspoon, 

N. McA. Gregg was also elected to the fellowship in recognition 
of his work on rubella in pregnancy. 





Lydia Colaco was admitted to the membership. 


The following were elected to the membership : 

E. McL. Barbour, Caroline D. Baugh, R. M. C. G. Beard, D. C. G. 
Bracken, A. D. H. Browne, K. MeL. Crocker, Victor Drosso, M. P. 
Durham, James Elstub, Bruce Eton, M. R. Felh, Hugh Ferguson, 
W. T. Fullerton, R. L. Gadd, F. G. Geldenhuys, A. I. I. Klopper, 
J. B. Lawson, Sarah Lehane, R. D. Macbeth, A. D. Melntosh, 
Declan Magner, D. J. Meagher, A. P. B. Mitchell, Nathan Moss, 
T. R. Nelson, E. P. D. O'Neill, C. B. Oxner, John Price, Monica 
M. A. Reford, W. H. D. Scotland, H. I. Schmilg, R. S. L. Stafford, 
Joan FE. Storey, Ewen Sussman, J, 8. Tomkinson, F, L. A. Vernon, 
Joseph Ward, P. P. Wium. 

The Sims-Black travelling professor, Mr. G, F. Gibberd, 
left for South Africa on Jan. 31 on the first stage of his tour. 


Guy’s Hospital Dental School 

The annual clinical meeting of the school will be held in 
the dental department of Guy’s Hospital, London, S.E.1, 
on Saturday, March 1. 


North of England Obstetrical and Gynecological 
Society 
The following officers have been elected for 1952: presi- 
dent, Mr. P. Malpas; treasurer, Dr. C. H. Walsh; general 
secretary, Dr. T. E. Lennon; and reporting secretary, 
Mr. S. Benders. 


Course on Rheumatism 

A course on the Chronic Rheumatic Diseases will be held 
at the rheumatism unit of St. Stephen’s Hospital on Saturday 
and Sunday, March 29 and 30. Sir Adolphe Abrahams will 
give the opening lecture on the Rheumatic Diseases in Relation 
to General Medicine, and other speakers will include: Dr. 
Francis Bach, Dr. Grace Batten, Dr. Raymond Daley, 
Dr. Philip Ellman, Mr. Timbrell Fisher, Prof. Charles Gray, 
Dr. Dudley Hart, and Dr..A. G. Signy. 


Conference of the International Union against Tuber- 

culosis 

The 12th conference of the union will be held at Rio de 
Janeiro, under the presidency of Prof. Manoel de Abreu, 
from Aug. 24 to 27. Prof. Arvid Wallgren (Sweden) will open 
a discussion on Immunity and Tuberculosis, Dr. J. Burns 
Amberson (U.S.A.) on Minimal Pulmonary Tuberculosis, and 
Dr. Fernando Gomez (Uruguay) on Mass Surveys. Further 
particulars may be had from the NAPT, Tavistock House 
North, London, W.C.1. 


Lord Woolton at the National Institute for Medical 

Research 

Lord Woolton, the Lord President of the Council, visited 
the National Institute for Medical Research at Mill Hill on 
Jan. 25, accompanied by the Earl of Limerick who has recently 
been appointed chairman of the Medical Research Council. 
Lord Woolton met senior members of the scientific staff of 
the institute and was conducted on a tour of the laboratories 
by the secretary of the Medical Research Council and the 
director of the institute. 
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Meeting of International Diabetes Federation 
Further particulars about this meeting, which is to be held 
at Leyden, Holland, during the second week of July, may be 


had from Dr. R. D. Lawrence, 149, Harley Street, London, 
W.1. 
The Mentally Handicapped in the Community 

The National Association for Mental Health will discuss 


this subject at their annual conference at Bedford College 
Regent’s Park, London, N.W.1, from March 27 to 29. Further 
particulars may be had from the conference secretary of the 
association, 39, Queen Anne Street, London, W.1. 
Proportion of Patients 

Last year about 1 in 10 people in the Scottish Western Regional 
Hospital Board area were treated as inpatients, and | in 3 
as outpatients. Dr. A. K. Bowman, the senior administrative 
medical officer of the board, who gave the figures at a meeting 
in Glasgow on Jan. 22, said the number of unstaffed beds had 
been reduced by 1621 since 1948, and now stood at 2622. 
Medical Films 

The medical committee of the Scientific Film Association 
are to show the following films at Westminster Hospital 
medical school on Feb. 13, at 5 p.m.: Cardiae Output in 
Man, and Blood Cells. 
St. Thomas’s 

On Thursday, 


Hospital Musical Society 
Feb. 7, at 8.15 p.m., at St. Sepulchre’s Church, 


Holborn Viaduct, London, E.C.1, this society will perform 
works by Haydn, Schutz, Gottfried Wagner, Vaughan 
Williams, and Holst, conducted by Dr. W. Dykes Bower, 


and the Benedic ite from Nebuchadnezzar by Dyson, conducted 
by the composer. 


Doctors’ Hobbies 

If there are enough exhibitors an exhibition of doctors’ 
hobbies will be held again during the forthcoming meeting 
of the British Medical Association and Irish Medical Associa- 
tion in Dublin. Paintings, drawings, literature, practical 
handwork, and collections from stamps to silver and glassware 
will r _welcome, Further particulars may be had 
Dr. F. 8. Bourke, 14, Fitzwilliam Square, Dublin. 
Meeting of W.H.O. Executive Board 

At the opening of this board’s 9th session, in Geneva 
on Jan. 21, Prof. Jacques Parisot (France), the chairman, 
spoke of the difficulty of recruiting competent experts for the 
technical assistance programmes. He suggested that all 
member States should be asked to coéperate in the selection 
of experts, who should be specially trained in regions differing 
from their own. Professor Parisot pointed out that three 
of the W.H.O. regional committees for South-east 
Asia, the Western Pacitic, and Africa—had been very insistent 
on the need for larger supplies of medical and other equip- 
ment for technical assistance projects. This extremely 
complex problem,” Professor Parisot declared, ‘‘ appears 
to go beyond the powers of the World Health Organisation 
and affects the whole conception of technical assistance.” 


from 


those 


Raising Funds for Hospitals 

At the annual meeting of the National League of Hospital 
Friends on Jan. 22 Mr. Harry Crookshank, the Minister of 
Health, said that in future members of hospital boards and 
committees would be free to take part in the work of hospital 
leagues or similar groups. ‘‘ The financial basis of the hospital 
service,’ he said, “‘ is now so generally known that the danger 
of misunderstanding has passed. I am therefore informing 
hospital authorities that I see no objection if in future mem- 
bers of hospital authorities—but not salaried officers—take 
part in the organisation and activities of Leagues of Friends 
or similar voluntary bodies, including appeals for funds. But 
it is still my view that neither members nor officers should 
take part in actual appeals in their official capacity. While 
there is no objection to voluntary bodies meeting from time 
to time in hospital premises, appeals should be organised 
from outside. On special occasions—e.g., at Christmas— 
there may be no objection to a collecting box for some special 


purpose: but in general I am sure it is best not to try and 
raise money from patients or their friends on hospital 
premises.” 


EMERGENCY Bep SErvice.—In the week ended last Monday 
applications for general acute cases numbered 1165. The 
proportion admitted was 85:4°% 
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Diary of the Week 


FEB. 3 TO 9 
Tuesday, 5th 
ROYAL COLLEGE OF SURGEONS, 
5 pM. Mr. A. R. Clarke: 
in Trauma, 
BRITISH POSTGRADUATE 
5.30 p.M. (London 
Dr. Alice M, 
Medicine, 
INSTITUTE OF DERMATOLOGY, St. 
W.C.2 


5.30 pM. Dr. C. A. Keele: Sweat. 
West END HospITaAL FOR NERVOUS 
Lane, W.1 

5.30 P.M. Mr. G. 


Wednesday, 6th 
UNIVERSITY OF OXFORD 
5 P.M. (Radcliffe Infirmary.) 
Tumours of the Pancreas. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. 
Coccidioidomycosis. 
MANCHESTER MEDICAL SOCIETY 
4.30 P.M. (Medical School.) Section of 
Greenberg: Treatment of 
Practitioner’s A‘ngle. 
MEDICO-CHIRURGICAL SOCIETY OF 
8.30 P.M. (Royal College of 


Lincoln’s Inn Fields, W.C.2 : 
Prevention of Shock and Anemia 


MEDICAL FEDERATION 
School of Hygiene, Keppel Street, W.C.1.) 
Stewart: Methods of Research in Social 
John’s Lisle 


Hospital, Street, 


DISEASES, 40, Marylebone 


C. Knight: Intracranial Abscess, 


Prof. John Morley: 
(Litchfield lecture.) 


Insulin 


Riddell: Mycology-——Histoplasmosis : 


Medicine. Dr. M. J. 
Tuberculosis from the General 


EDINBURGH 


Surgeons, 18, Nicolson Street, 


“ee Dr. C. B. Rolland, Dr. J. D. Matthews, 
Dr. T. W. G. Kinnear: Addison’s Disease, 

wenn: 7th 

ROYAL COLLEGE OF SURGEONS 


5 pM. Mr. A. H. Hunt: Surgical 
drome, (Hunterian lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene.) Prof. J. M. Mackintosh : 
Contributions in the Twentieth Century to the Practice 
of Health. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. J. O. Oliver: 
tology. 
INSTITUTE OF CHILD _ ALTH, 
Ormond Street, W.C.1 
5.0 P.M. Prof. Ian Aiea : Abdominal Surgery in Childhood. 
Str. GEORGE’s HOSPITAL MEDICAL SCHOOL, Hyde Park Corner, 8.W.1 
4.30 pM. Dr. D. J. Williams: Neurology lecture-demonstration, 
MANCHESTER MEDICAL SOCIETY 
8.15 P.M. (Staff House, University 
Anesthetics. Short papers. 
UNIVERSITY OF St. ANDREWS 
5 p.M. (Medical School, Small’s Wynd, Dundee.) Prof. D. F. 
Cappell: Blood Groups and their Clinical Significanc e, 
HARVEIAN Society or LonpoN, 11, Chandos Street, 
-8.15 p.m. Mr. P.H. Newman, Mr, Leslie Williams: 


Friday, 8th 


INSTITUTE OF DISEASES OF THE CHEST AND INSTITUTE OF CARDIOLOGY 
5.30 p.M. (London School of Hygiene.) Mr. T, Holmes Sellers: 
Surgical Treatment of Cyanotic Congenital Heart-dise« 
NTUTE OF DERMATOLOGY 
mu... De: MM. B. 
malities. 
OSLER CLUB 
7.45 p.m. (Royal College 


Treatment of Banti’s Syn- 


Reticuloses in relation to Derma- 


Hospital for Sick Children, Great 


of Manchester.) 


Section of 


Low Backache. 





MacKenna: Developmental abnor- 


of Surgeons.) Dr. W, N. Mann: 
Hippocrates in Ancient and Modern Times. Mr. John 
Chadwick: On Translating Hippocrates. Mr. Leon ~~ 
Amputations—-Hippocrates and Modern Times. Dr. J 


Db. Webster: Hippocrates and Periodicity in Life and 
Disease. 
Saturday, 9th 
S.E. METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
10.30 a.m. (Kettlewell Hospital, Swanley, Kent.) Dr. Paul 


Forgacs : Pulmonary Circulation in Lung Disease. 


Appointments 


EVANS, JOHN, M.D. Camb., F.R.C.S.E.: 
Blackburn hospital centre. 

MasLowsk!I, H. A., M.D. Polish School of Medicine, F.R.C.S.E.: 
consultant neurosurgeon, Salford Royal and Crumpsall Spetcerree 


Appointed Factory Doctors: 

Funt, K. N., M.B. Edin., p.p.H.: Alfreton district, 
LOVERING, C. J., M.R.c.8.: Manchester, East district, Lancaster. 
MacCowan, D. A., M.B. Glasg.: Snodland district, Kent. 
Maurice, J. B., M.R.c.8.: Marlborough district, Wiltshire. 
SHARPLEY, J. E., B.M. Oxfd: Burford district, Oxfordshire. 
Watson, F. GOH., M.R.c.S.: Salisbury district, Wiltshire. 
Wurrr, H. D., M.p. Lond.: Berkhamsted district, Hertfordshire. 


consultant E.N.T. surgeon, 


Derbyshire. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 


visit the hospital by appointment. 
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osis : Relieving severe pain without inducing sleep .. . that, at one time, was a 
. difficult task because of the absence of a suitable drug. 
neral Heptalgin is a true analgesic but has no narcotic properties. Conditions 
such as spastic dysmenorrhoea and pain associated with peptic ulcer are 
reet, f : ‘ wae : 
ews, typical examples of the many uses for Heptalgin in day to day practice. 
Simple headache and earache, migraine and neuralgia are among the non- 
spastic indications for the drug. Dosage is best adjusted to the individual 
Syn- case—one tablet at first, increasing to three or four tablets if need be. 
osh : 
ctice ° 
HEPTAL GIN phenadoxone hydrochloride 
Trade mark 
rma- on. : 
Tablets (10 mg.): Bottles of 25 & 100. Ampoules (10 mg.): 1 cc. in boxes of 6\/ 
reat 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 
W.1 
tion, 
m of 
. F, 
D. 
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a of a doubt 
Paul 
In the investigation of sterility, Pyelosil brings the 
inside story to light, ensuring dense pictures, clearly but 
delicately defined. And in many other radiological tech- 
eo niques—pyelography in particular— Pyelosil is making 
ona an important contribution to more accurate diagnosis. 
Ss. 
hire, Solutio f diodor 
ster, Solutions of « 
' P Y E L 0 SI L Three strengths : 35%, 50% and 70% 
Trade mark 
hire. GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 \/ 
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WHEN YEAST IS INDICATED 


DCL VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg, 


* 3 D.C.L. Vitamin B, Tablets equals 1 gram. 
Issued by all chemists in bottles of 50 and 100. 


ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS:— 


DRIED YEAST «.~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 














No Habit Formation, No 
After Effects, Natural Sleep, 





and Rapid Excretion 


RYMALBROM 


THE SAFE SEDATIVE 
AND HYPNOTIC 


RYMALBROM consists of two of the most 
important open chain ureides—carbromal and 
bromisovalerylurea, These two when combined 
have a synergistic effect ; sleep lasting longer than 
would occur with each separately. 

Tnere is an ever-increasing demand for this excellent 
product which may be freely prescribed under 
the N.H.S. 


Professional sample and literature on request from: 


32 4:).\ | Ofna 


TANKERTON * KENT 

















The facts about 
Glucose 


» 
Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. Itis applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
| is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
| chemical alteration, Dextrose is used by the body 

as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division ot Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 tb. cartons. 








for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers, 





Professional samples of both Dextrosol products 

will be zladly provided. For further information, | 

doctors are invited to write to the Dextroso! 

Information Bureau, Wellington House, 125/130 
Strand, London, W.C.2. 


-DEXTROSOL 
BRAND 
| Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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**SANOID ” 
STERILISED 
SURGICAL 
CATGUT 


Over forty years experience is behind the manu- 
facture of ‘*Sanoid’’ Sterilised Surgical Catgut. 
Our capacity has recently been considerably 
increased to enable us to fulfil increased demand. 


TENSILE STRENGTH: ‘‘Sanoid’’ Surgical 
Catgut easily surpasses official requirements for 
minimum average strength. 


GAUGING: Every strand of ‘‘ Sanoid ’’ Surgical 
Catgut has been checked at four points by dial 
micrometer. 


We invite your inquiries for Catgut and other Surgical Ligatures. 





Prepared under M.O.H. Licence No. 40 


FLEXIBILITY : Heat treatment necessarily tends 
to make catgut to some degree wiry and brittle 
due to loss of moisture, but the composition of 
the solution in which ‘* Sanoid *’ Surgical Catgut 
is tubed is such that the maximum possible 
strength and flexibility are restored to the gut 
and retained by it under long storage periods. 


SMOOTHNESS: ‘“‘Sanoid’’ Surgical Catgut is 
of great smoothness but at the same time holds 
securely on the knot. 


STERILITY : ‘‘Sanoid ’’ Surgical Catgut conforms 
to the stringent bacteriological tests for sterility 
as laid down by the Ministry of Health in the 





Therapeutic Substances Regulations. 


Samples will be provided with.pleasure. 


A PRODUCT OF CixsonGerhrandsle. kta. OLDBURY, BIRMINGHAM 

















THE INCREASED POTENCY 


<TTPDAVITE Vitamin A 6,000 1.U 
of the SUPAY IT E formula Vitamin D 1,000 LU 
ensures an ample supply of Vitamin E _1mg. plus 


the Vitamins necessary for 
correcting Vitamin defici- 


one minim wheat germ oil. 


Each BLACK Capsule contains: 


Each AMBERCapsulecontains: 


JUDY'S IN 
TROUBLE 
AT SCHOOL 


“She's at a difficult age under any 
conditions . . . but these days with 
Fresh food so dear and diet so dull, so 
many demands on her young body and 
no wonder she’s 
Looks like another case of 
Vitamin deficiency” 


developing mind... 
run down. 





encies in today’s diet. The Vitamin Bi 1mg. 
combination of Minerals with Vitamin Be (Riboflavin) 1 mg. 
the Vitamins in SUPAVITE ee c a 7 mg. 
ia cotinamide. . mg. 
s important rey ac 
7s i sabaae gol = e va tle: © Tron (Ferrous) 17 mg. 
toget ner to give the fullest Gajcium .. 39 mg. 
nutritional benefits, Phosphorus 30 mg. 
THE ANGIER CHEMICAL COMPANY LTD., 86, CLERKENWELL ROAD, LONDON, E.C.1, 


Laboratories — South 


Ruislip, Middlesex. 
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Members of the medical 
profession recognize the 
“ Perfex’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 

The “Perfex’’ has a perfect finish ... is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 








, ail 


jJ. G. INGRAM & SCN, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 


POLLERGEN uncan 





A COMBINED POLLEN EXTRACT 


indicated in 
@® SEASONAL HAY FEVER @© CORYZAL ASTHMA 


Researches in Allergy have clearly demonstrated that 
more success is to be achieved by treatment with a 
combined pollen extract than with simple extracts of 
pollen such as Timothy Grass. 

Pollergen is a combined extract of those pollens which 
have proved to be most frequently responsible for the 
onset of Hay Fever and Hay Asthma, and treatment 
should be commenced early in the year so as to ensure 
that maximum dosage is attained before the Pollen 
Cloud is at its height. 


Literature and prices on application 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 





The First Move 


in the treatment of the 


influenzal state 


. is to reduce pyrexia and relieve 
myalgia by the use of salicylate, phenacetin 


and codeine. 


HYPON TABLETS have a powerful 


analgesic-antipyretic action. 


HYPON TABLETS contain caffeine 
which helps to counteract mental and post- 
influenzal depression and sufficient phenol- 
phthalein to maintain normal peristalsis. 


INDICATIONS: Influenza, Tonsillitis, 
conditions, Spastic Dysmenorrheea, Neuralgia. 


Rheumatic 


FORMULA: Acid Acetylsalicyl. 40.22 %., Phenacet. 
48.00% ., Caffein. 2.00% ., Codein. Phosph. 0.99% ., Phenolphthal. 
1.04% ., Excip. 7.75 %., (each tablet 8 grains), 





AVAILABLE ON FORM E.C.10 


CALMIC- MANUFACTURING CHEMISTS - CREWE 
Telephone : CREWE 3251-5 
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BRKKA Announcing ROA 
WRIGHT’S COAL TAR 


LIQUID SURGICAL SOAP 


FOR THE SURGERY 
Active Constituents : Coal Tar Derivatives and Seesakibaiihal 


FREE LATHERING - GERMICIDAL - NEUTRAL 
This new WRIGHT’S preparation has been 











specially produced for pre-operative “‘ scrub- ANALYTICAL REPORT 
ups” and satisfies the need for quick and certain 1 
destruction of infective agents. TIME TO PRODUCE COMPLETE 
Bacteriological tests prove that, under the ORGANISM | TYPE as STERILITY at: eli 
usual conditions of washing the hands and arms, | hen: ditation ef hadintned:. 
most pathogenic organisms are completely 1-100 of 1-50 ' 
killed by Wright’s Coal Tar Liquid Surgical SS ee 
; a "he » of Streptococcus | 
te Rca nay a —* le Hamolytica | Gram positive less than VY, min. less than Y min. 
“ Z ’ S | 
sdaly differs mes. is indics i Staphylococcus 
ote Benny types, is indicated in the Aureus Gram positive | less than | min. less than Y, min, 

any e. 

s . i Salmonella \ '/, 
Hospitals are now using this new Typhi | Gram negative less than 2 min. | less than '/2 min. 
WRIGHT’S liquid surgical soap in the tiineiee 

- f r ‘ : 1 : 
operating theatres. It will prove invaluable Vulgaris Gram negative more than 2 mins. | less than '/2 min. 
in the surgery. 





Price, 14/- per } gallon. Free package and delivery from 
WRIGHT LAYMAN & UMNEY LIMITED, 42-50 SOUTHWARK STREET, LONDON, S.E.1 
REMEMBER—WRIGHT’S COAL TAR SOAP FOR DAILY USE IN THE HOME 

































For the prophylactic and 
curative treatment of 
chilblains and dietary 
deficiency 

ALTRA A.D.E.K. CAPSULES 


Cod Liver Oil is a natural carrier for the fat soluble vitamins, 
and in view of the shortage of natural fats which contain 
these accessory food factors, Vitamins E. & K. are combined 
with the A. & D. in the oil and present a ready means of 
overcoming this chronic and almost universal shortage. The 
four vitamins are stable and do not deteriorate, Vitamin E 


wight POTENCY having a protective effect. 


’ col a q Please write for descriptive literature and samples. 
ALTRA Pharmaceuticals A 
Manufactured by Isaac Spencer & Co. (Aberdeen) L 
Ltd., producers of the finest Cod Liver Oil for 
over half-a-century. ALTRA 
London Office: 77, South Audley Street, W.1. R 
Phone : Grosvenor 6992. A 


Head Office and Works: Albert Quay, Aberdeen. 


in tna aanne taal 


Each capsule contains : Ce - Q 
1200 Int. Units Vit. A - SZ, at WA k 
200 Int. Units Vit. D se 


2 mg. Vit. E (Alpha Tocopherol) HIGH POTENCY COD LIVER OIL fe APSULES 
5 mg. Vit, K (Menapthone) WITH VITAMINS E&K (A,DE&K) 
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The M.R.C. 


GREY-WEDGE 


PHOTOMETER 
FOR SIMPLIFIED AND 


MORE ACCURATE 
HA MOGLOBINOMETRY 





SPECIAL FEATURES 


@ Oxyhemoglobin used at fixed dilution of 05% minimises @ Absolute accuracy is guaranteed in terms of M.R.C. and N.P.L. 
errors of progressive dilution methods. research data. 







@ 2% sensitivity of setting ensured by well-designed optical field 


: Y @ The photometer is also suitable for blood ureas and other 
of view and matching by rotation of an annular wedge. 


biochemical determinations. 


@ Blood strength read off directly in % Haldane on an annular 
scale. Inter-conversion tables give grams Hb and optical @ Detachable mains-lighting unit enables the*instrument to be 
density. used in daylight. 


@ Neutral-glass testing standard provides constancy check and @ Supplied with accessories and reagents in a compact 











corrects observer errors. Carrying Case. 
39, WIGMORE STREET, 617 SOUTH 52nd STREET, eich 
LONDON, W.1I, ENGLAND. PENNSYLVANIA 43, Pa., U.S.A. Ke 











RADIOGRAPHY IN HOT CLIMATES 


cuded with Tid : 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 

Will cool 20 galls. of water per hour — from 
105°F. to 65°F. 

Film capacity — 60 per hour. 


















e Heater incorporated for use in low 
ambient temperatures. 


e Films always washed in cooled water. ; e yee 
e Separate Tank and Cooler. Cooler can be installed © All insulation material insect-proof. 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON - W.C.2 
26 “xp962a) 
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Why patients 
( 
relax 


on Intalok 


It has been noted that the patient on an Intalok 
mattress enjoys a greater degree of peaceful rest and 
relaxation. 

The reason is clearly shown in this illustration. 

The background photograph shows a top-view of a 
section of the mattress. It consists of a mass of fine 
gauge springs loosely interlinked throughout the whole 
length and breadth. Surface coils take the first 
pressure, and as weight increases, more and more 
springs share the load. 

The diagram shows how the mattress reacts when the 
patient is placed upon it. The springs conform exactly 
to the shape of the body. Where pressure is great there 
is deep compression—yet, as the springs are inter- 
linked, there is no excessive resistance—no flattening 
of fleshy parts, to cause soreness or fatigue. The 
patient is comfortably and naturally supported. 

Here are other good reasons why hospital authorities 
are in favour of Intalok mattresses : 


t= The mattresses can be sioved ; in fact they gain by 
stoving. 


2 All metal parts are rustless, can be sterilized 
repeatedly. 


3 Intalok mattresses have no tufts or piping to collect 
dust and germs. 


4 The ticking is easily removable for laundering. 


§ Existing hair mattresses can be converted to Intalok 
the good hair being retained. This cuts costs. 


6 Every Intalok springing unit is guaranteed for 10 years. 
Write today psateg illustrated leaflet and prices. 





THE HOSPITAL MATTRESS 


INTALOK LTD., LEICESTER ROAD, NUNEATON 








you can 
confidently 
recommend 


R ROBINSON’S 


THE NEW WEANING FOOD 
FOR BABIES , A 





# 











ROBSOUP is a concentrated Therefore, provided the 
bone and vegetable soup, water used for mixing has 
ready cooked in powder been boiled and the cup and 
form. The food constituents spoon are clean, Robsoup is 
are different from and com- safe from the danger of food 
plementary to those of milk — infection and will not occasion 
mixtures and cereals. gastro-enteritis. 

Robsoup mixes instantly Robsoup is made by a new 
with water at all tempera- process from peas, potatoes, 
tures toany consistency from carrots, yeast extract, cab- 
a thin broth, suitable for bage, gelatin, edible bone 
adding to the baby’s bottle, ; phosphate, salt and onion. 
to a thick soup which may It is rich in iron (12 mg. per 
be fed from cup and spoon. 100 gms.), calcium (400 mg. 

Robsoup is simple to use per 100 gms.) and vegetable 
and economical—a 1/6d. protein (15.5%). Robsoup 
tin gives ten helpings fora may therefore be given 
baby of five months. There _ either as the first addition to 
is no waste with Robsoup. milk or as the next step in 
Only the amount required weaning after the introduc- 
for the next meal is mixed at tion of a cereal. Extensive 
any one time. Being a dry _ tests have shown that babies 
powder, what is left in the thrive on Robsoup and like 
tin will not go bad. its flavour. 


Write for free trial tin and descriptive leaflet to Dept. MB 36 :-— 


KEEN ROBINSON & CO. LTD. 


A product of the Slumberland Group CARROW WORKS NORWICH 
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The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 























LIGHT NO ODOUR 
SAVE DRESSINGS 
* 
For: 
ILEOSTOMY 
COLOSTOMY 
CYSTOTOMY 
i 
Ss - TRANS- 
ee PLANTATION 
i OF URETERS 
ge 7 ETC. 
Fi Also replaces Rubber 
4 OP 6 Koenig-Rutzen Bag 
. ; (Pat. applied for 287887/51) 











* 
DEVISED AND PRODUCED BY 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 























RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations are at 
present taking place, including the equip- 
ment of the establishment with DEEP POOL 
THERAPY and medical gymnastic facilities. 


HARROGATE SPA 


Treats both private patients, under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how free 
treatment under the National Health Act 
can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 





he object of this Hospital is to provide the most efficient 
Cc an] EA D L E RO y A L CHEADLE Toe for the treatment and care of patients of both 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


A Trustees. Deep and Modified Insulin Coma; } 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Fstablishments Established 1853 


Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H 
4 COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and fll Electric Installation for Baths and Medical purposes 


MASSAGE 

NAUHFIM BATHS 
SOAPLESS FOAM BATHS 
DOWSING RADIANT HEAT 
SUNRAY BATH 


. INFRA-RED LIGHT, Etc. 
PLOMBIERES TREATMENT 
ULTRA THERM, INDUCTO- 

THERM, DIATHERMY 
HIGH-FREQUENCY 
PARAFFIN WAX BATHS 


Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance 4 large staff (over 40) of Male and Female 


Attendants, Masseurs, and Bath Attendants 
rhe Baths constitute 


a wing of the Hydro and access is by lift from all 
floors without stairs 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available 


Prospectus and full particulars on application 


Telegrams : ‘‘ Smedieys Matlock "” Telephone ; Matlock 17 (5 lines 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


92 
ao 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ili- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
E C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams : “* Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL 


Member, British 
Psycho-Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous LIlbresses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 
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ST. ANDREW’S HOSPITAL fentat bisoroers 
NORTHAMPTON 

PRESIDENT : THE Most Hon. toe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. 1t contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 




















At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In che same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
@esident Physicians—BERTHA M.- MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P Telephones—TEIGNMOUTH 289 and 537 





For treatment of 


CALDECOTE HALL = Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2731 





Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B Phone : Nuneaton 2841 
CAMBERWELL HOUSE, 33. Peckham Road, London, 8S.E.5 


A PRIVATE HOSPITAL FOR THE non eNO e ase) 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens. 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Telegrams: 
“ Psycnouas, Loxpox ” 


Senior Physician Dr. THOMAS T. BARTLETT. assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 

seen = moe 








MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


7 es 12 ne - (Shared Room). Immediate vacancies 
Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Ese. 1911 Tel BYRon 101) 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investugations are made. Modern 
treatments available. 


Medical Director: H. Cricuton-MILier, F.R.C.P. 


SPRINGFIELD HOUSE 


Phone: Brprorp 3417 Near BEDFORD 
For WENTA!. CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 

For aaiy of admission, &c., apply to the Resident Physician, 

ORDRIC Bowrkk. 


ye IN LONDON BY APPOINTMENT 





Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 





Notice is hereby given that the following Examinations will 
commence on the dates stated below : 
DIPLOMA IN CHILD HEALTH 
Thursday, 6th March 
DIPLOMA IN MEDICAL RADIODIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, 18th April 
Applications and fees for either or both parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before part I of the Examination 
begins. FRANCIS M. STENT, Secretary. 
UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynecology at the Postgraduate 
Medical School, Hammersmith Hospital.) 


Applications are invited from graduates with a registrable 
qualification, for enrolment for the SPRING TERM (10TH MARCH-— 
7TH JUNE, 1952). Graduates are allotted to one of the constituent 
hospitals for clinical work, and attend lectures and special 
demonstrations at all 3 hospitals. Enrolment fee £3. Tuition 
fee £30 for 1 term, £55 for 2 terms. 

Genera] practitioners wishing further experience in obstetrics 
may be accepted to attend the course at Queen Charlotte’s 
Maternity Hospital for shorter periods—i.e., 2-4 weeks. They 
will be allowed to do normal! deliveries and will have the oppor- 
tunity of attending the combined classes of lectures and demon- 
strations at the 3 hospitals of the Institute. Ministry of Health 
grants are payable to approved general practitioners attending 
for a period of 2 weeks. 

During vacation, graduates may attend the practice of the 
hospital at Queen Charlotte’s Hospital and at the Postgraduate 
Medical School. Fee £1 per week. 

A Refresher Course for General Practitioners will be held 
from 25th February—Ist March, 1952. Fee £5 5s. 

Hostel accommodation is available at Queen 


Charlotte’s 
Hospital and at the Postgraduate Medical School. 


Further particulars can be obtained from the Secretary, 
Instjtute of Obstetrics and Gynecology, Dovehouse-street, 
S8.W.3. 


THE UNIVERSITY OF MANCHESTER ais 
FACULTY OF MEDICINE 


DIPLOMA IN DIAGNOSTIC RADIOLOGY (D.M.R./D., R.C.P. AND 8S. ENG.) 

Provided a sufficient number of suitable candidates apply, a 
course of instruction for the above Diploma will commence early 
in MARCH, 1952, and extend over a period of 2 years. The 
course is full-time, non-resident : inclusive fee £52. 

Applications are invited from registered medical practitioners 
who fulfil the requirements as to previous medical experience 
laid down by the Fxamining Board in England (D.M.R./D. 
Regulations obtainable from the London Conjoint Board, 8—11, 
Queen-square, London, W.C.1). 

Candidates should note that no paid posts will be available 
during the period of training. 

Application to take the @ourse should be made to the Dean 
of Postgraduate Medical Studies, The University.ef Manchester, 
not later than Friday, 15th February, 1952. 

UNIVERSITY OF ST. ANDREWS 


DIPLOMA IN PUBLIC 
DIPLOMA IN PUBLIC DENTISTRY 

The University of St. Andrews offers courses leading to the 
Diploma in Public Health and the Diploma in Public Dentistry, 
and these courses will be resumed in OCTORER, 1952, provided 
sufficient enrolments are received. 

Full particulars as to the courses, fees, &c., may be obtained 
from the Secretary of the University, but applications for 
admission should be made to the Dean of the Faculty of Medicine, 
Medical School, Dundee. Davin J. B. Rircnir, Secretary. 
Andrews, 17th January, 1952. 


HEALTH 


The University, St. 
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TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-DAY CLINICAL COURSES FOR DOCTORS, 1952 
Intensive 3-day Clinical Courses will be held at the following 
centres during 1952 :— 
Market Drayton, 


Cheshire Joint Sanatorium, 
14th, 15th, and 16th May. 


19th, 20th, and 21st March. 
and 14th November. 

King George V Ilospital for Diseases of the Chest, 
Surrey. 27th, 28th,and 29th February. 

Ist, 2nd, and 3rd October. 

Red Cross Sanatoria of Scotland (Tor-na-Dee and Glen o’Dee), 
19th, 20th, and 21st March. 2Ist, 22nd, and 23rd May. 15th, 
16th, and 17th October. 

The fee for each course is 3 guineas, and applications should 
be sent to the Secretary, Tuberculosis Educational Institute, 
Tavistock House North, Tavistock-square. London, W.C.1. 


INSTITUTE OF ORTHOPEADICS 


Shropshire. 
12th, 13th, 


Godalming, 
4th, 5th, and 6th June. 


COURSE IN THERAPEUTICS—18TH—-26TH FEBRUARY, 1952 

Monday, 18th February—Town Section 

10.00 a.M.—..Rest .. o' .-Mr. H. J. BURROWS 
11.00 a.m. 

11.15 a.mM.—..Movement .. os ..Mr. H. J. BURROWS 
12.30 P.M. 

12.45 P.M. . Lunch 

2.00 P.M.- . Manipulation .-Mr. R. Y. PATON 


3.00 PLM. 
Tuesday, 19th February—Country Section 
10.00 a.M.— ..Orthopedic Appliances .Mr. J. A. CHOLMELEY 


11.00 A.M. 

11.15 a.m.— ..Orthopeedic Appliances .Mr. W. Tuck 
12.15 r 

12.45 PM -Lunech 

2.00 p.M.-  ..Clinical Demonstration ..Mr. H. J. SEDDON 
4.00 P.M. 


4.00 P.M. ..Tea 


Wednesday, 20th February—Country Section 

10.00 a.M.— ..Plaster-of-paris Technique..Mr. F. J. HEDDEN 
11.00 a.m. 

11.15 aA.M.- 
12.30 P.m. 
12.45 PM. . 

2.00 P.M.— 
3.45 P.M 

4.00PM. ..Tea 

4.15 pP.M.— ..Chemotherapy o8 
5.15 P.M. 

Thursday, 
10.00 4.M.— 


. -Chemotherapy ee .. Dr. F. H. STEVENSON 
- Lunch 


-Clinical Demonstration -Mr. A. T. FRIPP 


.Dr. C. H. Lack 


2ist February—Town Section 
. Principles in Treatment of. 
Fractures 
.Luneb 
.Operative Exposure of. 
Bones and Joints 


.Mr. D. TREVOR 


-Mr. J. I. P. James 


3.00 p.M.— ..Operative Surgery of the..Mr. J. I. P. JamMEs 
4.00 P.M. Hand 

4.00 P.M. .-Tea 

4.15 P.M.— . Plastic Surgery in Ortho-..Mr. D. N. MATTHEWS 
5.15 P.M. peedics 

Friday, 22nd Febrnuary—Town Section 


10.00 A.M.— .. 
13.30 P.M. .. 


Use and Abuse of Metal. 
for Internal Fixation 
- Lunch 


. Mr. K. I. NissEN 


1.45 P.M. ..Arthrodesis .. .Mr. V. H. ELLs 
2.45 P.M. 

3.00 p.M.- ..Arthroplasty ia ..Mr. P. H. NEWMAN 
4.00 PLM, 


4.00 PLM. ..-Tea 

Saturday, 23rd February— Town Section 

10.00 a.mM.— .. Plastic Surgery in Ortho-..Mr. D. 
11.30 a.m. predics 

Monday, 25th February-—Town Section 

10.00 a.M.— ..Clinical Demonstration. 
NOON (Nerve Injuries Clinic) 


N. MATTHEWS 


.Mr. D. M. Brooks 


12.45 PM. .Luneh 

2.00 PM.- . Pathological Demonstra-..Dr. A. D. THOMSON 
4.00 PLM. tion 

4.00 PLM. - Tea 

Tuesday, 26th February—Country Section 

10.00 a.M.— .. Tendon Transplantation ..Mr. D. M. BRooxs 

NOON 

12.45 P.M. - Lunch 

2.00 P.M. . Treatment of Poliomyelitis..Mr. H. J. Seppon 
4.00 PM. 

4.00 PLM. . Tea 


The fee for the course (including lunch and tea) is 10 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


THE GROCERS’ ‘COMPANY 


MEDICAL RESEARCH SCHOLARSHIP 1952 

Applications are invited for the Medical Research Scholarship 
awarded annually by The Grocers’ Company. This is of the 
value of £450 for the first year of tenure and of £650 in the 
second, if the holder be reappointed ; a further allowance of 
up to £100 each year is made for research expenses. 

Applicants must be British subjects and not over 35 years of 
age. Preference is given to those not holding other remunerative 
employment, and thus able to devote the whole of their time to 
the proposed research. 


The tenure of the Scholarship begins annually on Ist 
SEPTEMBER. 
Applications must be submitted before Ist June. Further 


particulars and application forms may be obtained from : 
The Cler The Worshipful Company of Grocers, Grocers’ 
Hall, Pebnesh strect, London, E.C.2. 
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NORTH Connon eee MEDICAL 
E 


STITUT 
Bearsted Memorial Hospital, N.16; Chase Farm re 
Enfield ; North Middlesex Hospital, Edmonton, N.18; § 
Ann’s General Hospita], Tottenham, N.15; The Prince “a 
Wales’s General Hospital, Tottenham, N.15 


A COURSE IN ADVANCED MEDICINE, in preparation for the 
M.R.C.P. examination, will be held from 21st apriL, 1952- 
13TH JUNE, 1952. ine luding lectures, clinical and pathological 
demonstrations and tutorials. Fee 25 guineas. 

Application ferms from the Dean, The Prince of Wales’s 
General Hospital, Tottenham, N.15. 





INSTITUTE OF UROLOGY 
in association with 
8ST. PETER’S, ST. PAUL'S, AND ST. PHILIP’S HOSPITALS 
POSTGRADUATE COU RSE IN VENEREOLOGY 
3RD MARCH-30TH APRIL, 1952 

The course will include systematic lectures and demonstrations, 
covering the whole subject, outpatient clinics and weekly ward 
rounds. Fee for the course is 12 guineas. 

Applications to the Dean, Institute of Urology, c/o St. Paul’s 
Hospital, Endell-»treet, W.C.2. 


EDINBURGH POST-GRADUATE BOARD FOR. 
MEDICINE 





GENERAL SURGERY 
A 3-months course of Postgraduate Surgery is arranged to 
start on 24TH MARCH, 1952. It is suitable for surgeons requiring 
a refresher course in the current outlook on general surgery ; 
or for graduates preparing to specialise in surgery ; approxi- 
mately 275 hours of instruction are provided. A similar course 
will be held starting on 29th September, 1952. Fee £31 10s. 
INTERNAL MEDICINE 
A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on 31sT 
MARCH, 1952. These courses consist of 320 hours instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on 29th September, 1952. Fee €31 10a. 
Additional instruction in Clinical Peediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited 
MEDICAL SCIENCES 
A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for ers wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 
Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
Particulars of qualifications and postgraduate experienc e. 


THE NUFPIELO _FOUNDATION 


FELLOWSHIPS AND SO CHOLARSHIPS IN DENTISTRY 

The Nuffield Foundation invites applications, from citizens 
of the United Kingdom, for Fellowships and Scholarships in 
Dentistry. To help the advancement of teaching and research 
on dental health and disease, the Foundation is prepared to 
award a number of Fellowships :— 

(i) to enable selected men and women with dental qualifica- 
tions to receive such additional training in pure and applied 
science as is desirable to fit them for an academic career in 
dentistry, and 

(ii) to enable selected university graduates in medicine and 
science to receive training that will qualify them to undertake 
teaching and fundamental research on dental health and disease. 

The Foundation is also prepared to award a limited number of 
Scholarships to assist students of outstanding ability attending 
a university dental school to devote 1 or 2 years to further 
studies of the basic sciences. 

Applications for fellowships should be received by lst March 
annually and for scholarships by 30th June annually. Copies 
of the conditions of both fellowships and scholarships and the 
application forms are obtainable from the Secretary, The Nuffield 
Foundation, 12 and 13, Mecklenburgh- square, London, W.C.1. 

LL. FARRER-BROWN retary of the Nuffield Foundation. _ 
THE NUFF ELD FOUNDATION 
MEDICAL FELLOWSHIPS 

As part of its programme for the advancement of health the 
Nuffield Foundation is prepared to award a number of Fellow- 
ships to highly qualified medical Men and Women of the United 
Kingdom, usually between the ages of 25 and 35, who wish to 
train further for teaching and research appointments in any 
branch of medicine. Between equally qualified applicants 
preference will be given to those who wish to pursue an academic 
career in child health, social medicine, industrial health, 
psychiatry, and chronic rheumatism. 

Applications for awards in 1952 must be received not later 
than Ist May, 1952. 

The conditions of these fellow ships and the application forms 
are obtainable from the Secretary, The Nuffield Foundation, 
12 and 13, Mecklenburgh-square, London, W.C.1. 

L. FARRER-BROWN, 
Secretary of the Nuffield Foundation. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL 

SCHOOL. BACTERIOLOGY DEPARTMENT. ASSISTANT required, 

medically qualified, preferably with experience of bacteriology. 

Duties consist of teaching and research. Salary scale £700— 

£900 p.a., with superannuation benefits and children’s allowance. 
Applications should be made immediately to the Secretary of 

tamed College Hospital Medical School, University-street, 
hk me 




















UNIVERSITY OF HONG KONG. Applications are 
invited immediately for the post of SENIOR LECTURER 
IN ANASTHETICS, a post occasioned by expansion to the 
present establishment. Emoluments (for a married member 
of the staff normally resident outside Hong Kong or China, 
and inclusive of allowances) £1576-£40-£1736 per year. The 
applicant should be of Consultant status and should possess 
a higher qualification in anesthesia. The duties will consist of 
the administration of anesthetics in the Queen Mary Hospital, 
the organisation of teaching and research in anesthesia. Limited 
consulting anesthetic practice will be permitted. First-class 
sea passages, and furnished houses or flats at reasonable rentals 
are provided for expatriate staff. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of »pplications 
is 3ist March, 1952. 

NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 

Apply Albany Hospital, Albany, New York. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 270 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT GENERAL SURGEON 
required at National Temperance Hospital, Hampstead-road, 
N.W.1 (158 Beds), 4 half-days a week. Experience in fracture 
work an advantage. 

Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 8th March, 1952. Hospital may be visited by 
direct appointment. i 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST required 
at Tavistock Clinic, 2, Beaumont-street, W.1, for 5 half-days 
a week. 

Applications, giving names of 3 referees, to Secretary, North 

West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 8th March, 1952. Clinic may be visited by direct 
appointment. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited for the full-time appointment 
of CONSULTANT ASSISTANT PATHOLOGIST. Candidates 
should have wide experiénce in all branches of pathology and 
special interest in morbid anatomy and hematology. 

Applications (10 copies), together with copies of 3 recent 
testimonials, should be sent to the House Governor to reach him 
not later than 27th February. 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester- 
square, London, W.C.2. ST. GEORGE’S HOSPITAL, 8. Ww. 1. Applica- 
tions are invited for the whole-time post of SE NIOR HOS- 
PITAL DENTAL OFFICER in the Conservation Department. 

Applicants must possess a registrable dental qualification. 
Medical and/or additional’ dental qualifications, although 
desirable, are not essential. 

Applications, stating age, nationality, experience, and quali- 
fications, together with the names of 3 referees, should be 
forwarded to the undersigned not later than Ist March, 1952. 

H. CONSTABLE, Secretary to the Board of Governors. 

St. George’s Hospital, 8.W.1. 32 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
Applications are invited from Fgllows of one of the Royal 
Colleges of Surgeons for the appointment of CONSULTANT 
ORTHOPACDIC SURGEON at the above Hospital. The 
successful candidate will be required to undertake some part 
of the duties of the appointment on or as soon as possible after 
Ist April, 1952, and to undertake full responsibility therefor, 
as from Ist July, 1952. 

Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further information may be obtained) on or before 
29th February, 1952. 

R. E. Lawson, Secretary and House Governor. 


Provincial 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST (whole-time) to the Ipswich 
Child Guidance Clinic. This is a modern well-equipped and very 
active clinic run as part of the Regional Hospital! service under 
the direction of a whole-time Consultant Child Psychiatrist. 
There are branch clinics in Lowestoft and Bury St. Edmund’s. 
Applicants should have a sound knowledge of child psychiatry 
and preferably possess the D.P.M. Salary will be on the scale 
£1300-£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 11th 
February, 1952. Applicants are invited to visit the clinic by 
direct arrangement with the Hospital Management Committee 
Secretary at the East Suffolk ond 1p Ipswic h Hospital. 


. Morton, Secretary. 
117, Chesterton-road, mS 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANAESTHETIST required 
at St. Albans City Hospital (425 Beds) and West Herts Hospital, 
Heme! Hempstead (169 Beds), both General Hospitals, with usual 
special departments. Whole-time or maximum sessions. Duties 
will include occasional visits to other hospitals in the region. 
Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, lla, Portland- 
place, W.1, by 8th March, 1952. Hospitals may be visited by 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments : 

(a) ASSISTANT ORTHOPAEDIC SURGEON, Dudley and 
Stourbridge and Birmingham (Selly Oak) groups—duties at 
Royal Orthopedic Hospital, Birmingham (340 Beds), 2 notional 
half-days ; Guest Hospital, Dudley (154 Beds), 3 notional 
half-days ; Corbett Hospital, Stourbridge (106 Beds), 5 notional 
half-days ; Clinics in Dudley and Stourbridge 1 notional half- 
day. Experience in specialty essential. Candidates should 
possess higher qualification. Successful candidate required to 
reside in Dudley/Stourbridge area. 

(6) MEDICAL DIRECTOR AND ASSISTANT CHEST 
PHYSICIAN, Wolverhampton Mass Radiography Unit : duties 
mainly with the Mass Radiography Unit, but opportunities 
provided for 3 clinical sessions weekly at chest clinics in the 
area. Experience in tuberculosis and diseases of the chest 
essential. 

Salary scale £1300-£1750 p.a. 


Appointments 
National Health Service 


superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 18th February. Candidates may visit hospitals and 
clinics concerned. 


BIRMINGHAM REGIONAL HOSPITAL BOARD AND 


subject to 


STAFFORDSHIRE COUNTY COUNCIL. Applications invited for 
joint appointment of Whole-time CONSULTANT CHEST 
PHYSICIAN, Stafford group of hospitals and Staffordshire 


County Council. Duties at Groundslow Sanatorium (110 Beds) 
and Ivy House, Cannock (149 Beds). In addition to clinie and 
dispensary work 9/1l1ths of time will be apportioned for hospital 
and clinic work, the responsibility of the Board, and 2/11Iths 
for prevention and aftercare work for the County Council. 
Applicants should preferably possess higher qualification and 
have had wide experience in care and treatment of pulmonary 
tuberculosis. 

Applications (15 copies), stating name, date of birth, nation- 
ality, qualifications, present and previous appointments, and 
details of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-read, Birmingham, 15, before 18th 
February, 1952. Candidates may visit the hospitals concerned. 


BRISTOL (near). HORTHAM COLONY. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of DEPUTY 
MEDICAL SUPERINTENDENT at Hortham Colony, Bristol. 
This Colony with its ancillary units at Bristol, Painswick, 
Cheltenham, and Bath contains about 840 Beds. The appoint- 
ment will be on a whole-time basis in the Senior Hospital Medical 
Officer grade. Applicants should possess high medical quali- 
fications, and previous experience jp mental deficiency is essential. 
The successful applicant will have charge of beds at Hortham 
Colony, and will be required to work under the general direction 
of the Medical Superintendent. A small furnished flat suitable 
for a married man is available. 

Applications.(12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 23rd February, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer scale) for duties mainly 
at the Clifton Hospital, York. The person appointed may be 
required to undertake extramural duties, including attendance 
at clinics at York, Scarborough, and Harrogate. A house on 
the Hospital estate is available, for which the necessary deduc- 
tions from salary will be made. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 
Ist March, 1952 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post 
of Whole-time ASSISTANT AN/-ESTHETIST in the grade of 
Senior Hospital Medical Officer to the hospitals of the Aylesbury 
and District Hespital Management Committee, with duties 
mainly in the Plastic and Jaw-Injury Centre at Stoke Mandeville 
Hospital. Applicants, who should hold the D.A., are invited to 
visit the hospitals by arrangement. The successful candidate 
will be a member of the area team and will be required to live 
locally. 

Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 29th 
February. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAT. ROARD. Applications are invited for the appointment of 
Whole-time RESIDENT MEDICA SUPERINTENDENT 
AND ASSISTANT CHEST P HYSIC IAN (Senior Hospital 
Medical Officer grade) at King George’s Sanatorium for Sailors, 
Liphook, Hants. Candidates should have wide experience in 
the treatment of tuberculosis and chest diseases and possession 
of a higher medical qualification will be an advantage. The 
post will be within the combined establishment for this Sana- 
torium and the King George V Hospital for Diseases of the 
Chest, Godalming, Surrey, Consultant supervision and coérdina- 
tion being carried out by the Physician-Superintendent and 
Consultant staff of the latter hospital. A house is available at 
an appropriate rental. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 23rd February, 1952. Applicants may visit the 


Sanatorium by arrangement with the Physician-Superintendent 
of King Gearge V Hospital. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time CONSULTANT ANAESTHETIST to the Croydon 
group of hospitals. Duties will be mainly at Mayday Hospital, 
Thornton Heath, Surrey ; the Consultant appointed will, in 
addition, be required to coérdinate the anesthetic services of 
the group. 

Applications (5 copies), stating date of birth, 
experience, and present appointment(s), 
and addresses of 3 referees, 


qualifications, 
and giving the names 
should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 23rd February, 1952. Applicants may visit the 
hospitals by local arrangement. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time CONSULTANT THORACIC SURGEON to the 
Regional Thoracic Surgerv Unit, which serves the North and 
North-Eastern Regions, Scotland. Duties will be mainly at 
Woodend Hospital, Aberdeen, but there is also a sub-unit at 
Inverness. Applicants should have wide experience in thoracic 
surgery and be in nossession of an appropriate higher qualific a- 
tion. Salary £1700-£2750 with placing according to previous 
service. 

Applications, together 
referees, should he 


with the names and addresses of 2 
forwarded by Ist March, 1952, to the 


Secretary, 1, Albyn-place, Aberdeen, from whom _ further 
particulars may be obtained. 7 

SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD, Applications are invited for the whole-time 


post of DEPUTY PHYSICIAN-SUPERINTENDENT AND 
ASSISTANT PSYCHIATRIST at Kingseat Hospital, New- 
machar, near Aberdeen. Candidates should have a_ wide 


experience in all branches of psychiatry and will be required 


to take part in the general psychiatric work of the Region. 
Salary in the seale £1300-£1750 p.a. 

Further particulars of the appointment may be obtained 
from the Secretary, 1, Albyn-place, Aberdeen, with whom 


applications, together with the names and addresses of 2 referees, 
should be lodged before 18th February, 1952. ; 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of a Whole-time 
ASSISTANT PSYCHIATRIST at Craig Dunain Hospital, 
Inverness (930 Beds). The salary scale is £1300—£50—-£1750 p.a. 
Candidates shonld have considerable experience and hold a 
specialist qualification in psvchiatry. The successful candidate 
will have duties at Craig Dunain Hospital and at Outpatient 
Clinies throughout the Region. 

Schedules of application and further particulars of the appoint- 
ment may be obtained from the undersigned, with whom 
applications, including the names of 3 referees, should be lodged 
by 16th Februarv, 1952. A. M. FRAgER, M.D., 

Secretary and Administrative Medical Officer. 
Northern Regional Hospital Board, 
Raigmore, Inverness. 


ST. HELENS. PROVIDENCE FREE HOSPITAL. Appli- 
cations invited for post of HONORARY ASSISTANT ORTHO- 
P-EDTC SURGEON at ahove Hostz.ital. The Hospital has 125 
Beds and an Outpatients Department. 

Applications, giving full details of qualifications, and experi- 
ence, and names and addresses of 2? referees, should be forwarded 
to undersigned by 9th February, 1952. 

Witte I. Lrvesry, Honorary Secretary. 

Providence Free Hospital, St. Helens, Lanes. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A. for the whole-time post of ASSISTANT 
AN-ESTHETIST to serve the Boston group of hospitals, based 
on the Boston General Hospital. The person appointed will be 
reqnired to reside within 10 miles of the above hospital. Salary 
scale £1300—£€50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than Ist March, 1952. 7 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT RADIOTHERAPIST to the 
Radiotherapy Centre at the Derbyshire Royal Infirmary where 
the successful candidate will work under the direction of the 
Consultant Radiotherapist-in-charge. Candidates should have 
a good clinical background and be in possession of the D.M.R.(T). 
Salary scale £1300—£50-£1750. The appointee will be required 
to reside within 10 miles of the Infirmary. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than Ist March, %952 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT CHEST PHYSICIAN for the 
Grimsby area. Duties will include attendance at clinics in 
Grimsby and Louth and the care of patients in the Springfield 
Hospital (130 T.B. Beds), where thoracie surgery is also 
undertaken. The successful candidate will work under the 
direction of the Consultant Chest Physician for the area. Candi- 

dates should have good general medical experience and special 
experience in the treatment of chest diseases and tuberculosis. 
Salary scale £1300—€50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than Ist March, 1952. 


Office of the 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT VENEREOLOGIST. The 
successful candidate, working under the supervision of the 
Area Consultant, would attend centres in Doncaster, Rotherham, 
and Sheffield, and will be required to reside within 10 miles of 
the Doncaster centre, where approximately half the sessions 
will be undertaken. Salary scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than Ist March, 1952. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a CONSULTANT ANAESTHETIST to serve the Mid- 
Glamorgan Hospital Management Committee. The successful 
candidate, who will work mainly at Bridgend General Hospital, 
will be required to live within reasonable distance of Bridgend 
and will be responsible for the Anssthetic Service in the group. 
Candidates should be in possession of the D.A. and have had 
wide experience in the specialty. Candidates are asked to state 
whether they wish to be considered for a whole-time or maximum 
part-time appointment. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Required, 


Whole-time Locum PATHOLOGIST for Wrexham Hospital 
Management Committee area (based at the Maelor General 
Hospital, Wrexham, 619 Beds) for a minimum period of 6 


months from 1l8th February. 


Salary will be 314 guineas a week 
in accordance 


with the terms and conditions of service. 

Applications, together with the names of 2 referces, 

sent to the Senior Administrative Medical Officer, 
Regional Hospital Board, Cathays Park, Cardiff, 
possible, 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of 2 ASSISTANT PSYCHIATRISTS (Senior Hospital 
Medical Officer scale—£1300-€1750) at St. Cadoce'’s Hospital, 
Caerleon, Monmouthshire. The Hospital provides all modern 
methods of treatment and accommodates approximately 460 
patients. Candidates should preferably hold the D.P.M. and 
have had a wide experience in psvchiatry. The successful 
applicants will work under the direction of the Consultant 
Psychiatrist. 

Applications (i2 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senier Administrative Medical Officer, Welsh 
tegional Hospital Board, Cathays Park, Cardiff, within 21 days 

of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. 
immediately, a Locum ORTHOPADIC SURGEON to serve 
the Mid Glamorgan Hospital Management Committee for a 
period of 3 months. He will be based at Bridgend General 
Hospital (412 Beds). Salary will be 314 guineas per week in 
accordance with the terms and conditions of service. 

Applivations, with names of 2 referees, should be 

to the Senior Administrative Medical Officer, Welsh 
Hospital Board. Cathavs Park. Cardiff. 
NEW ZEALAND. CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH. NEW ZEALAND. Applications are invited from 
qualified medical officers possessing either (a) a higher quali- 
fication in radiotherapy plus 2 years or more practical experience 
in the specialty, or (b) 3 years or more practical experience in 
radiotherapy, having been qualified for not less than 6 years, 
for the non-resident full-time position of ASSISTANT RADIO- 
THERAPIST, Christchurch Hospital. The salary scale for the 
position will be £1260-€1560 p.a. (New Zoaland currency), 
bnt during the absence of the Senior Radiotherapist on overseas 
study leave for approximately 6 months during 1952, a hicher 
rate will be paid, as determined by the New Zealand Medical 
Officers Salaries Grading Committee. In the event of the 
appointment of an applicant from the United Kingdom, assist- 
ance will be granted in the matter of travelling expenses to 
New Zealand. 

Conditions of appointment and schedule of duties obtainable 
from New Zealand House, Strand, London, W.C.2. Applications, 
by air mail, close with the Secretary, North Canterbury Hospital 
Board, Christchurch, New Zealand, at 9 A.M. on Wednesday, 
19th March, 1952. 


Hospital Services : Junior Appointments 
(See Note under Appointments, p. 270 of Text.) 


CONNAUGHT HOSPITAL, Walthamstow, E.17. Clinical 
ASSISTANT required in the E.N.T. Department at Connaught 
Hospital for 1 session per week, Tuesday a.M. Salary in accord- 
ance with para. 10 (b) of servic é conditions—i.e., £175 a year for 
each weekly notional half-day. 

Applications, stating age, qualifications, and 
together with copies of 2 recent testimonials, 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road. E.11 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 


to be 
Welsh 


as soon as 


Requ ired 


addressed 
Regional 





experience, 
should be sent 


S.E.10. (General gr of 142 Beds.) There will be a vacancy 
for a HOUSE PHYSICIAN on 23rd February. 
Applications, stating qualifications, age, experience, nation- 


ality, and medica) school, together with the names of 3 recent 


referees, should be sent 7 the undersigned on or before 11th 
F. Lyon, Secretary of the 
Seamen’s Hospitals oo Committee. 


February, 1952. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 142 Beds.) There will be 2 vacancies 
for HOUSE SURGEONS at the beginning of March. 
Applications, stating qualifications, age, experience, 
ality, and medical school, together with the names of 
referees, should be sent to the undersigned on or before 
February, 1952 . Lyon, Secretary of the 
Seamen’s ‘Hospitals Manage me nt Committee. 
Dreadnought Hospital, Greenwich, S.E. 
DULWICH HOSPITAL, East iichaleh grave 


nation 
3 recent 
Lith 


London, 


S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applic ations invited for appointment as HOUSE OFFICER 
(duties obstetrics and gynecology), vacant from Ist March, 


1952. Salary £350, £400, or £450 a year, according to posts held, 
with deduction at rate of £100 a year in respect of residence. 
Appointment tenable for 6 months in first instance. 
Applications, stating age, qualifications, and experience 
enclosing copy testimonials, to the Secretary, ¢ amberwe 1h 
Hospitals Management Committee, Dulwich Hospital, S.E. 
as soon as possible. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road. N.W.1 Applications are invited from registered 
Women medical practitioners for the post of HOUSE SURGEON 
for Gynecological and Special Departments. Duties to commence 
Ist March, 1952. Appointment for 6 months. Salary according 
to Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary as soon as_ possible. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
bs omen medical practitioners for the post of HOUSE SURGEON 
‘ASUALTY OFFICER with charge of general surgical ward 
Pst recognised for F.R.C.S. examination. Appointment for 6 
months. Salary according to Ministry of Health scale for House 
Officers. Duties to commence Ist April, 1952 
Applications, with copies of 3 recent testimonials, 





should be 


sent to the Secretary by 13th February. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 


Women medical practitioners for the post of HOUSE PHYsI- 
CIAN to become vacant Ist April, 1952 Appointment for 6 
months. Salary according to Ministry of Health scale for House 
Officers. 

Applications, with copies of 3 recent testimonials, 
sent to the Seeretarv by 18th February 
EVELINA CHILDREN’S HOSPITAL OF .GUY'S HOS- 
PITAL, Southwark Bridge-road, London, S.F.1. Applications 
are invited for the post of HOUSE SURGEON (second or third 
post), vacant on Ist March, 1952. The duty for the first 2 
months will be in the Casualty Outpatients’ Department. The 
post is tenable for a period of 6 months and is recognised for the 
D.C.H. Salary at the rate of £400 or £450 a year, according to 
experience, with a deduction at the rate of £100 a year for 
residential emoluments. 


should be 


Applications, stating age, nationality, qualifications with 
dates, and accompanied by espies of 3 recent testimonials, 
should reach the Hospital Secretary by the first post on 
Thursday, 7th February, 1952. 


EVELINA CHILDREN’S HOSPITAL OF GUY’S HOS- 
PITAL, Southwark Bridge-road, London, S.E.1. There is a 
vacancy for a non-resident, Part-time C ASUALTY OFFICER 
for 5 morning sessions weekly. The appointment is for 6 months 
from Ist March, 1952, and for the purpose of salary is graded as 
Senior House Officer. 

Applications, accompanied by copies of 3 recent testimonials, 
should reach the Hospital Secre tary not later than first post on 
Thursday, 7th February, 1952. 


FOREST GATE HOSPITAL, Forest-lane, London. €.7. 
Applications are invited for the resident post of HOUSE 
OFFICER (obstetrics), second or third post. The appointment 
is for 6 months, commencing Ist March, 1952, and is recognised 
for the training of candidates for D.Obst.R.C,O.G. 

Written applications, together with 3 references, should be 
received by the Secretary, West Ham Group Hospital Manage- 
ment Committee, Stratford, London, E.15, not later than 9th 


February, 1952 
QUY’S HOSPITAL. York Clinic for Psychological 
MEDICINE. Required, RESIDENB HOUSE PHYSICIAN 


(Male), to commence on Ist March, 1952. The post offers good 
opportunities for postgraduate study. Salary in accordance 
with the terms and conditions of service for House Officers in 


the National Health Service. Appointment for 6 months in 
the first instance and may be renewed for further such periods. 

Applications, with copies of 2 testimonials, should be sent to 
the Superintendent, Guy’s Hospital, London Bridge, 3.E.1, 
on or before 18th February. 


HACKNEY HOSPITAL, E.9. 
are invited for the appointment 
6 months appointment, vacant on Ist Mar« h, 1952. 
Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Manage — nt 


Applications 
of HOUSE PHYSICIAN. 


(797 Beds.) 


Committee, Hackney Hospital, E.9, not later than 12th 
February, 1952. ae 
HOSPITAL FOR WOMEN, Soho-square, W.1 (affiliated 


to the Middlesex Hospital). Applic ations are invited for a a 
time post of RESIDENT SENIOR GYNASCOLOGIC. 
HOUSE OFFICER, vacant on Ist April, 1952 Appelstese ~ 
is for 6 months but the holder can apply for an extension of 
6 months. Salary in accordance with the terms laid down for 
medical and dental staffs, less a deduction of £100 p.a. for 
residential emoluments. The appointment is recognised for the 
M.R.C.O.G. examination. é : 

Applic ations, stating age, nationality, qualifications, and 
experience, supported by the names and addresses of 3 referecs, 





Dreadnought Hospital, Greenwich, 8.E.1 





must reach the undersigned not —. than Saturday, 16th 
February, D. C. EMERY, Secre tary. 
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HAMMERSMITH HOSPITAL AND POSTGRADUATE LEWISHAM GENERAL HOSPITAL, London, S8.E.13. 
MEDICAL SCHOOL, London, W.12. Applications invited for the LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTER.  Appli- 


following posts : 

HOUSE OFFICER (gynecology), Ist March. 

HOUSE OFFICER (obstetrics), Ist April. 

Applications, stating age, qualifications, experience, copies of 
testimonials, to Secretary, Board of Governors, by 12th. Fe bruary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
Hampstead, N.W. Applications are invited from registered 
medical practitioners (Male and Female) for the resident post 
of HOUSE SURGEON, for a period of 6 months from Ist April, 
1952. Salary in accordance with new national scale. 

Applications on the prescribed form, with copies of 3 recent 

testimonials, to be returned by 10th March, 1952, to the 
Administrative Officer. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for appointment of NON-RESIDENT HOUSE 
PHYSICIAN at Brompton Hospital, S.W.3, for which there are 
3 vacancies. Appointments are whole-time for 6 months, 
commencing Ist April, 1952. The duties include work in the 
Outpatients Department as well as in the wards. Salary £400 
or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanie d by copies 
of 1 or more recent testimonials, should reach the undersigned 
not later than Saturday, 9th February, 1952. 

KENNETH A. F. MILES, Secretary to the 

Brompton Hospital, S.W.3 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited for the post of AN. KS bs) + HETIC REGISTRAR 
(full-time) at Brompton Hospital, 8.W. 

Applications, stating age, qualific: a with dates, nationality, 
and previous appointments held, and accompanied by copies ot 
testimonials, should reach the undersigned not later than 9th 
February, 1952. 

KENNETH A. F. MILES, Secretary to the Board. 

Brompton Hospital, S.W.3. 

KING EDWARD MEMORIAL HOSPITAL, 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE PHYSICIAN, post vacant on Ist March, 1952. 

Applications, stating age, nationality, and qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials, to the Secretary of the Committee, West Middlesex 
Hospital, Isleworth, by llth February, 1952. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST, A vacancy occurs Ist April, 1952, for Part-time 
REGISTRAR (Registrar grade), E.N.T. Department, to attend 
2 half-days a week in London and 1 attendance fortnightly at 
Country Branch (near Letchworth). The appointment is for 
1 year with the prospect of renewal. 

Applications, stating date of birth, qualific atious with dates, 
and previous appointments held, with copies of 3 testimonials, 
should reach the undersigned by 20th February, 1952. 

THORAS Brown, House Governor. 

London Chest Hospital, F.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist April, 1952, for RESIDENT 
SURGICAL OFFICER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 18th February, 1952. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist April, 1952, for : 

RESIDENT HOUSE PHYSICLAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 Months, 4 in London, 2 at the Country 
Bronce (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and Refill Clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments hef, with copies of 3 testimonials, should 
reach the undersigned not later than 18th February, 1952. 

THOM as Brown, House Governor. 

London Chest Hospital, E.2 
LONDON HOSPITAL, Whitechapel, E.1. 
are invited for the post of SENIOR REGISTRAR in General 
Medicine. Candidates must be Members of the Royal College 
of Physicians, London. The appointment will be for 1 year in 
the first instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained), to arrive not later 
than 29th February, 1952 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
CLINICAL ASSISTANT (Outpatient’s Skin Department) for 
1 notional half-day a week. Thursday 9.30 a.M. Salary £175 p.a. 

Applications, &c., with 3 recent testimonials, to the Secretary, 
Stepney Group Hospital Management Committee, Raine-street, 
London, E.1. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER (Anesthetist). The appointment will be 
for 6 months only in the first instance. Salary will be at the 
rate of £670 p.a., less residential charges of £130 p.a. 

Applications, giving details of age, qualifications, and experi- 
ence, together with the names of 3 referees, should reach the 


Board. 


House Governor by 12th February, 1952. 
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cations are invited for the appointment of SENIOR HOUSE 
OFFICER to the Orthopedic and Traumatic Department. 
The medical staff of the department comprises 2 Registrars 
in addition to this vacancy, under the direction of 2 Consultants. 
There is a separate establishment of Casualty Officers. This 
post may be either resident or non-resident. It is vacant 
immediately and tenable fer 1 year. Salary £670 p.a., subject 
to an appropriate deduction if resident. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be sent to the Secretary, Group 
Offices, Lewisham Hospital. London, S.E.13. 

MEMORIAL HOSPITAL, Shooters-hill, Woolwich, S.E.18. 
CASUALTY OFFICER, vacant now. 6 months appointment. 
Salary £350-—€450 p.a., less £100 p.a. for residence. 

Apply to Secretary. 

MEMORIAL HOSPITAL, Shooters-hill, Woolwich, S.E.18. 


HOUSE SURGEON. 6 months appointment recognised for 
F.R.C.S. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residence. 

Apply to Secretary. 


PRINCE OF WALES’S GENERAL HOSPITAL. 
Beds.) TOTTENHAM GROUP HOSPITAL 
Applications are invited from ee medical practitioners 
for the appointment of RESIDENT CASUALTY OFFICER 
(third post) for a period of 6 months. 

Application forms from the Secretary, 
Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned by 16th February, 1952. 

ROYAL FREE HOSPITAL, Gray’s inn-road, London, 
W.C.1. Applications are invited from duly qualified and 
registered medical persons for the post of RESIDENT ANAGS- 
THETIST (second or subsequent post). Duties - the above 
post tenable for 6 months commencing Ist April, 1952. Salary 
scale and conditions of service will be in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 

Application forms may be obtained from the Secretary to the 

Board of Governors, and should be filled in and returned before 
Ist March, 1952. 
SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) required to take charge of 32 surgical beds which are 
under the direction of the Surgical Consultant of Lambeth 
Hospital, Kennington : and also to work under the E.N.T. 
Consultant at the South Western Hospital. 

For form of application apply to the Physician-Superintendent 
at the Hospital. 

ST. ANDREW'S HOSPITAL, Bow, €E.3. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON (2 vacancies). 

Applications, stating age, and qualifications, should be sent 
as soon as possible to, the Medical Superiatendent, St. Andrew’s 
Hospital, Bow, E.3. se 
ST. ANN’S GENERAL HOSPITAL. Tottenham Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (third post) for a period of 
6 months with effect from Ist April, 1952. 

Application forms from the Secretary, Tottenham Group 

Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned by 16th February, 1952. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 


ST. JOHN'S HOSPITAL, Lewisham, London, n, 8.€. E.13. 
(General—112 Beds.) LEWISHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT CASUALTY OFFICER (House Officer grade), 
now vacant. Tenable for 6 months. There are 4 other Residents 
at the Hospital. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names of referees, should be 
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MANAGEMENT COMMITTEE. 


Tottenham Group 


sent to the Secretary, Group Offices, Lewisham Hospital, 
London, S.E.13. : 
ST. JOHN’S HOSPITAL, Lewisham, London, §8.E.13. 


(General—112 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESI- 
DENT HOUSE SURGEON (second, third, or subsequent 
post), now vacant. There are 4 other Residents at the Hospital, 
this vacancy being the senior of 2 House Surgeons posts and is 
recognised for 6 months training for the F.R.C.S. examination. 
Salary at the rate of £400 or £450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials or names of referees, should 
be sent to the Secretary, Group Offices, Lewisham Hospital, 
London, S.E.13. 

ST. MARY’S HOSPITAL, W.2. 

from suitably qualified practitioners for the post of ANAES- 
THETIST (Senior House Officer grade). The appointment is 
non-resident, but the successful candidate will be expected to 
reside in the neighbourhood of the Hospital. Candidates must 
have held an appointment as House Officer at this Hospital, or 
at another general hospital approved by the Board of Governors. 
The appointment is for a first period of 12 months, the successful 
candidate being eligible for re-election. Salary at the rate of 
£670 p.a. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 16th February, 1952. 

25th January, 1952. ALAN PoWDITCH, House Governor. 


Applications are invited 
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ST. MARY’S HOSPITAL, W.2. Samaritan Hospital for 
WOMEN. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (Senior House Officer). The appointment is for 1 
year from Ist April, 1952. Preference given to qualified medical 
practitioners intending to specialise in gynecology and obstetrics. 

Applications, stating date of birth, qualifications with dates, 
details of previous appointments, and accompanied by 2 testi- 
monials, should be sent not later than 23rd February, 1952, to— 

ARTHUR EF. TYLER, Secretary. 

_ Samaritan Hospital, Marylebone-road, N.W.1. 

ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the appointment of REGISTRAR (medical) at above 
Hospitai. Candidates may visit the Hospital by arrangement 
with the Surgeon-Superintendent. 

Requests for forms of application (5 copies required to be 
completed) should be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary (L.8), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marlo s-road, Kensington, W.8, and returned to him 
not later than lsth February, 1952 


ST. OLAVE’S HOSPITAL, Lower-read, Rotherhithe, 
8.E.16. HOUSE SURGEON required at above Hospital. 
Appointment tenable for 6 months. Recognised for F.R.C.S. 
Salary £350-£400-£150, according to length of previous experi- 
ence, less €100 for residential emoluments. 

Applic ations should be made to Mr. R. A. V. LEwys-LLoyp, 

F.R.C.8., Surgeon-Superintendent, within 7 days of the appear- 
ance of this advertisement. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s 
HOSPITAL. A vacancy for a SENIOR REGISTRAR (resident) 
will oceur on Ist April, 1952. Applications invited from Male 
candidates on the British Register, with experience in a similar 
office. Appointment for 1 year. 

Applications (12 copies), stating age, qualifications, and present 

grading, with 12 copies of 3 recent testimonials, should reach 
the Honse Governor, St. Peter’s Hospital, Henrietta- street, 
W.C.2, by 25th February, 1952. 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
OFFICER (resident), Obstetrical and Gynecological Depart- 
ment, vacancy occurs 17th March, 1952. Recognised for D.Obst., 
but not for M.R.C.0.G 

Applications, giving names of 2 personal referees, to Medical 
Superintendent immediately. e 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London. W.C.1. There will be vacancies on 15th April, 
1952, for the following Senior House Officers : 

2 HOUSE PHYSICIANS. 

HOUSE SURGEON. 

Further particulars and form of application, which mast be 
returned not later than’3rd March, 1952, are obtainable €rom 
H. F. RurHERFoRD, House Governor and Secretary. * 








THORPE COOMBE MATERNITY HOSPITAL, “.'- 
thamstow, E.17. (54 Beds.) Applications are invited 
medical Women for the post of HOUSE OFFICER, vaca: 
Ist April, 1952. The Hospital is recognised by the Royal College 
of Obstetricians and Gyn@cologists. 

Applications, with full details, and copy testimonials, should 
be sent immediately to the Secretary, Hospital Management 
Committee, Forest Group, Langthorne-road, E.1 
WANSTEAD HOSPITAL, Hermon-hill, E.11. 491 Beds.) 
Applications are invited for the post of RESIDENT AN#S- 
THETIST (graded as Senior House Officer), vacant Ist March, 
1952. Experience in anesthetics necessary. The Hospital is 
recognised for the D.A. examination. Salary £670 p.a., with a 
deduction at the rate of £120 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital 2g es Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 

For Registrar appointments at Germon_ Hospital, E.8, and 
Bethnal Green Hospital, E..2, see North Fast Metropolitan Regional 
Hospital Board advertisement in Proviacial section. 


Provincial 


ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE PHYSICIAN required. Salary £350-£450 p.a., less 
£100 p.a. board and lodging. ; 

Applications with copies of 2 testimonials, to the Secretary, 

Blackburn and District Hospital) Management Committee, 
Royal Infirmary, Blackburn. 
ALTON, HANTS. LORD MAYOR TRELOAR ORTHO- 
PH DIC HOSPITAL. (408 Beds.) SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Required, Whole-time SENIOR 
REGISTRAR to take post after 20th April, 1952. Post pro- 
vides experience in orthopedic and plastic surgery and non- 
pulmonary tuberculosis and will include attendances at outlying 
orthopeedic clinics. Appointment subject to provisions of 
National Health Service Superannuation Regulations and in 
accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs for the time being in force. 
Quarters provided for either a married or single man. 

Apply to the Secretary for form of application to be returned 

within 14 days of the appearance of this advertisement. Can- 
vassing will disqualify, but candidates are welcome to visit the 
Hospital. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTER. Required, RESI- 
DENT SENIOR HOUSE OFFICER (Male) for general medical 
duties, post vacant 19th February, 1952 National Health 
Service salary scale and conditions of serv ‘ice. 

Applications, stating age, nationality, qualifications, and 
experience, to Medical Director of Hospital by 6th February, 
1952. 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MAN MENT COMMITTEE. Required, RESI- 
DENT SENIOR HOUSE OFFICER (Male) for Wards taking 
cases of Pulmonary Tuberculosis (56 Beds) under supervision of 
the Visiting Consultant Physician, post vacant. Opportunity to 
acquire knowledge of the modern treatment of acute tuberculosis. 
National Health Service salary and conditions of service. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 16th February. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Ouicer appointment tenable for a period of 6 months :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY AND ORTHOPAEDIC HOUSE SURGEON, 
vacant now. Post recognised for the F.R.C.S. (Eng.). Appoint- 
ment subject to Ministry of Health terms and conditions of 
service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 

Astlev-road, Stalybridge, Cheshire. 

APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. 

SENIOR HOUSE OFFICER required for this 352-bedded 
Hospital which is the Manchester Regional Orthopeedic Tuber- 
culosis Centre. Salary £670 p.a., less deduction for residence, &c. 

Also HOUSE SURGEON. Terms and conditions as per 
national scale. 

Applications to Secretary, giving qualifications and names of 
2 referees. 

AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) HOUSE PHYSICIAN for acute general medicine 
and geriatrics, vacant now. 

Applications, with 2 testimonials, to the Administrative 

Officer. 
AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON (first or second post). for E.N.T. 
and Ophthalmic Department, vacant now. Recognised for 
D.L.O. and 1).0. . 

Please apply, with 2 testimonials, to Secretary-Superin- 

tendent, as soon as possible. 
AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON (first or second post) to the 
Department of Children’s Surgery and Orthopeedics which is 
centred on this Hospital for the area. There are 35 orthopedic 
beds and 10 children’s beds. Vacant now. 

Please apply, with 2 testimonials, to the Secretary-Super- 
intendent as soon as possible. " 
AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. Locum HOUSE SURGEON (first or second post) 
to the Department of Children’s Surgery and Orthopeedics 
which is centred on this Hospital for the area. There are 35 
orthopeedic beds and 10 children’s beds. Vacant now. 

Please apply, with 2 testimonials, to the Secretary-Super- 
intendent as soon as possible. : 

YLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
} PITAL. Locum HOUSE SURGEON (first or second post) 
for E.N.T. and Ophthalmic Department. Recognised for 
D.L.O. and D.O. Vacant now. 

Please apply, with 2 testimonials, to the Secretary-Super- 
intendent as soon as possible. 

BLACKPOOL. VICTORIA HOSPITAL. Required — 

HOUSE SURGEON, Casualty and Orthopedic Department. 
Post recognised for F. R.C. 

ASSISTANT RE SIDEN’ T SURGICAL OFFICER (Senjor 
House Officer grade), with re eponasnelity for Casualty Department. 
Post recognised for F.R.C. 

Ministry of Health a se “and conditions of service. 

Applications, with references, should be sent to the Adminis- 

trative Officer, Victoria Hospital, Blackpool. 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. (536 Beds.) SENIOR HOUSE OFFICER 
(surgical) required for the Thoracic Unit of 50 Beds, including 
tuberculous and non-tuberculous thoracte conditions. 

Applications, stating age, qualifications, and experience, should 
be forwarded immediately to the Medical Director. 
BARNSLEY. BECKETT HOSPITAL. House Surgeon 
(specials), Senior House Officer, duties mainly in Casualty 
Department. Some E.N.T., ophthalmic, anesthetic, and 
orthopedic work. Salary £670 p.a. 

Apply to Secretary, Barnsley Hospital Management Com- 
mittee, 33, Gawber-road, Barnsley. 

BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPAEDIC, TRAUMATIC, AND CASUALTY 
SENIOR HOUSE OFFICER. Applications are invited for 
the above resident appointment. Hospital comprises 189 Beds 
with large Outpatient Departments. I[)uties comprise service 
in the Orthopedic, Traumatic, and Casualty Departments, and 
the post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 
Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited fora postof RESIDENT HOUSE 
SURGEON at the above Hospital (189 Beds) with surgical work 
ander control of Consultant Surgeons. This post is recognised 
for the F.R.C.S. examinations. National conditions and salary 
scale (House Officer grade) 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be forwarded to the Secretary, Barrow 
and Furness Hospital Management Committee, 52, Paradise- 
street, Barrow-in-Furness. 
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BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 HOUSE SURGEONS, posts now vacant. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple, Devon. 
BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invit¢ti by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Anesthetics. Applicants 
should have had previous experience in anesthetics. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. The successful candidate will be 
required to work for the first year mainly at the Royal United 
Hospital, Bath. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 23rd February, 1952. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow- 
hill, BATLEY. (102 Beds.) DEWSBURY, BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER. This Hospital is a general 
hospital at present, but will shortly specialise in orthopeedic 
and genera] surgery, ophthalmology, and otorhinolaryngology. 

Applications, giving full details of age, nationality, quali- 

fications, and experience, together with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 20, 
Oxford-road, Dewsbury. 
BEDFORD GENERAL HOSPITAL (South Wing). House 
SURGEONS. These appointments are recognised for F.R.C.S., 
and offer exceptional opportunities for general experience in 
@ busy, acute surgical unit. Posts are now vacant. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 

BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
RESIDENT SENIOR HOUSE OFFICER. Assistant Patho- 
logist in the new premises of the Area Laboratory at the above 
General Hospital. The position offers experience in all branches 
of clinical pathology. 

a Applications, with the names of 2 referees, to the Secretary. 
BILLERICAY. ST. ANDREW'S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for 
the post of HOUSE PHYSICIAN (resident) at the above 
Hospital. The duties of this post cover a wide range of medical 
work—i.e., general medical, skins, neurology, infectious diseases, 
The appointment which becomes vacant on 14th February, 
1952, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
Possible. G. E. WuyTe, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grave, Fesex. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 

(a) REGISTRAR in Peediatrics, Birmingham (Selly Oak) 
group ; duties at Sorrento Maternity Hospital and Premature 
Baby Unit (112 Beds) and other maternity and children’s 
hospitals. Resident appointment at Sorrento Hospital. Experi- 
ence in diseases of children essential. Preference to candidates 
holding higher qualification. 

(6) REGISTRAR in Radiology, Wolverhampton group ; 
duties mainly at Royal Hospital, Wolverhampton (310 Beds). 
Non-resident appointment. Experience in radiodiagnosis 
essential. Higher qualification an advantage. 

(c) REGISTRAR in Anesthetics, Coventry group ; duties 
mainly at Hospital of St. Cross, Rugby (168 Beds), which is 
recognised for D.A. Experience in specialty essential. Possession 
of D.A. an advantage, 

Appointments subject to National Health Service superannua- 
tion regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 18th February. Candidates may visit the hospitals 
concerned, 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUPLEY ROAD) GROUP OF HOSPITALS. 2 HOUSE SURGEON 
vacancies occur at the above Hospital (76 Beds). 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copies of 2 recent testimonials, to 
the Secretary. Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Casualty Department. This is a 6 or 12 months appointment 
and becomes vacant on Ist March, 1952. 

Applications, stating age, qualifications, and experience, 

accompanied by copies of 3 recent testimonials, should be 
forwarded to the Secretary, Hospital Management Committee, 
Dudley Road Hospital. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds, 36 E.N.T. Beds.) THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications are invited for the post of 
RESIDENT HOUSE SURGEON in the Ear and Throat 
Department. This is a 6 months appointment and is recognised 
for the training for the D.L.O. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to PRESTON, 


J. 
Secretary to the Hospital Management Committee. 
Dudley Road Hospital. 
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BIRMINGHAM. THE SKIN HOSPITAL. (61 Beds.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER, 
which will become vacant on the 16th February, 1952. The 
Inpatient Department is modern and well equipped and provides 
facilities for the study of skin diseases. The successful applicant 
will be required to assist Consultants at Outpatient Clinics. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. SE rae 
BIRMINGHAM. SELLY OAK HOSPITAL. (1098 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the posts of HOUSE SURGEONS. 

Applications immediately to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29, giving qualifications, 
experience, and age, accompanied by copies of 3 recent testi- 
monials. = es 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS 
DISEASES HOSPITAL. (750 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT HOUSE OFFICER (Male 
or Female). Appointment for 6 months. 

Applications, stating experience, with 2 
the Physician-Superintendent, Little 
Birmingham, 9. erat ney 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL, near BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON (obstetric and 
gyneecological), post vacant mid-February. Recognised for the 
D.Obst. R.C.0.G. General Hospital with 5 other Resident 
Medical Staff. 

Applications, immediately with copies of 2 recent testimonials 
or names of 2 referees, to the Medical Superintendent. 7 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. HOUSE OFFICER (surgical) required for 6 months, 
to commence duty as soon as possible. The duties will be mainly 
general surgery, but the officer will have, in addition, the oppor- 
tunity of undertaking a certain amount of special surgery. 

Forms of application may be obtained from the undersigned 
and should be returned immediately. 

N. R. Winwoop, House Governor. _ 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applic@gions are invited for the following posts at the 
Queen Elizabeth Hospital :-— 

HOUSE SURGEON to the Department of Neurosurgery, 

HOUSE SURGEON to the Ophthalmic Department. 

The appointments are for the period ending 3lst July, 1952. 
Salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testimonials, 
should be sent to the undersigned at once. 

G. A. PHALP, B.coM., Secretary, 
United Birmingham Hospitals. 
The Queen Elizabeth Hospita!, Edgbaston, 
Birmingham, 15, 21st January, 1952. 
BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds. ) Apvlications are invited for the post of HOUSE 
SURGEON (obstetrics and gynecology) : departmental 
beddage 66, and staff includes a Senior House Officer. Recog- 
nition is being sought for D.Obst.R.C.0.G. Salary £350-£450 
p.a., according to previous posts held, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, to be sent to the Secretary, South West Durham 


testimonials, to 
Bromwich Hospital, 





Hospital Management Committee, The General Hospital, 
Bishop Auckland, co. Durham, as soon as_ possible. és 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 


MEADS HOSPITAL. (350 occupied Beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-€400 p.a., plus special grant of £50 p.a., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. ce 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds. Midway between London and 
Cambridge. Main Line Railway from Liverpoo] Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a.. less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence as soon as possible, 
for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital, 
Hertford, Herts. ne. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP'S STORTFORD, HERTS. (67 Beds—-Medical, 
Surgical, and Maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applications 
are invited from registered medical practitioners fora RESIDENT 
HOUSE OFFICER (first or second post held). Salary £350- 
£400 p.a., less £100 p.a. for residential emoluments Appoint- 
ment to commence Ist March, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, to the Administrative Officer, Haymeads 
Hospital, Bishop’s Stortford, Herts. 
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BLACKBURN (near). 
(for Mental Defectives), 


CALDERSTONES HOSPITAL 
WHALLEY. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. Salary scale £700—£50—-£1000 p.a. and other condi- 
tions of service in accordance with the terms and conditions of 
service for hospital medical and dental staffs under the National 
Health Service. The appointment is subject to the provisions 
of the National Health Service superannuation regulations. 
An unfurnished flat would be available fora married man and 
residential quarters can be provided for a single man, at a 
fixed charge. 

Applications, stating age, qualifications, and 
together with the names of 3 referees, to be submitted to the 
Medical Superintendent, Calderstones Hospital, Whalley, 
near Blackburn, not later than 18th February, 1952. 

CHAS. R. IKIN, Secretary, 
Calderstones Hospital Management Committee. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds.) HOUSE SURGEON required. Recognised for F.R.C.S. 
National Health Service salary and conditions. 
Applications, with copies of 2 testimonials, 


experience, 


to the Secretary, 





Blackburn and District Hospital Management Committee, 
Royal Infirmary, Blackburn, 
BOLTON. ROYAL INFIRMARY. (237 Beds.) 


Required, RESIDENT HOUSE SURGEON for genera! surgical 
duties. Post vacant immediately and tenable for 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 
H. P. Travis, Secretary, Bolton and 
District Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. Senior Orthopaedic 


HOUSE SURGEON/CASUALTY OFFICER, vacant now. 
Salary £670, less £130 p.a. residential emoluments. 
Applications, stating age, nationality, qualifications, and 


experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. Senior Ortho- 
PEDIC HOUSE SURGEON/CASUALTY OFFICER, vacant 
now. Salary £670, less £130 p.a. residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. 
SENIOR HOUSE OFFICER (Anesthetist), vacant Ist April. 
SENIOR HOUSE SU “ghee vacant Ist April. 
Salary for both posts £670, less £130 p.a. residential emoluments. 
HOUSE SURGEON (obstetrics), vacant Ist April. Salary 
£350-—£450, less £100 p.a. residential emoluments. 
Applications for all 3 posts, stating age, nationality, qualifica- 
tions, and experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road, BRIGHTON. (72 Beds.) Applications are 
invited from Female registered medical practitioners for the 
post of HOUSE SURGEON. Duties to commence on Ist 
March, 1952, for a period of 6 months. Salary £350—-£450 p.a., 
according to ‘experience, less £100 p.a. for residential emoluments. 


Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer, Brighton and 


Lewes Hospital Management Committee, on or before 15th 
February, 1952. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of ORTHO- 
PADIC HOUSE SURGEON, at the above Hospital, vacant now. 


Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials to be sent to the 


- 


Administrative Officer within 7 days of the appearance of this 
advertisement. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, now vacant. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, should be sent 
to the Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) 2 HOUSE PHYSICIANS required at the above 
Hospital, vacant end February, 1952. 

Applications, with full details of experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer at the Hospital within 7 days of the 
issue of this advertisement. 


BROMSGROVE, WORCS. ALL SAINTS’ 
MID-WORCESTERSHIRE HOSPITAL 


HOSPITAL. 
MANAGEMENT COMMITTEE. 


HOUSE SURGEONS (for acute Surgical Wards, and 
Casnalty Department). 
HOUSE OFFICER (aneesthetics). 


Vacancies exist for the above posts at this recently opened 
General Hospital which has a bed complement of 468 Beds. 
Posts are resident. and are vacant now. 
Applications, with the names of 3 referees, to 
C. M. SMITH, Secretary, 
Mid-Worcestershire Hospital Management Committee, 
Birmingham-road, Bromsgrove. Wores. 


BRISTOL. COSSHAM FRENCHAY 
MANAGEMENT COMMITTER. Applications: are 
appointment of RESIDENT HOUSE OFFICER (anesthetics) 
at Frenchay Hospital (448 staffed beds). The position offers 
experience in thoracic, plastic, neuro and general surgery. 
National conditions and salary scale. 

Applications, with full particulars of age, qualifications, and 
previous posts, together with the names of 2 referees, should 
be sent to the Secretary, Frenchay Hospital, not later than 9th 
February, 1952. 


HOSPITAL 
invited for the 





BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (448 statfed Beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Plastic and Jaw Surgery Department. 
ye ke to the Secretary, Frenchay Hospital, quoting 
“ p.J.F.”’ Names of 2 referees required. 
BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Surgery. Candi- 
dates should have had previous experience in general surgery. 
The appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work for the first year at both Southmead and 
Frenchay Hospitals, Bristol. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 23rd February, 1952. 
BOWDON, CHESHIRE. MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, SENIOR E.N.T. HOUSE 
OFFICER, to commence on or about 15th February, 1952. 
12 months appointment. This appointment is in a busy hospital 
staffed by Manchester Consultants and offers excellent oppor- 
tunities of practical experience to suitably qualified candidates. 
Salary £670 p.a. Conditions as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 

forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
BURNLEY GENERAL HOSPITAL. 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surfical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, together with copies of 3 testimonials, 
be sent forthwith to 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment’ of SENIOR 
ORTHOPEDIC HOUSE SURGEON which is tenable for 1 year. 
Salary £670 p.a. and conditions of service in accordance with 
the National Health Service terms. 

Applications, together with copies of 3 
be sent forthwith to— 

E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—-235 Beds.) BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON, now vacant. 
This appointment is recognised for examination purposes for the 
Royal College of Surfeons, offering excellent general experience 
in a busy acute surgical unit. 

Applications, with all details, and copies of recent testimonials, 
to— J. E. SMITH, 

Secretary to the Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (with continuation hospital 183 
Beds—Acute General Hospital, mainly Surgical, witb 
beds for Orthopeedic, Medical, and other specialties) 

SENIOR HOUSE OFFICER (orthopedic). 

HOUSE SURGEON. 

These posts are recognised for F.R.C.S. or D.A. examinations. 

Florence Nightingale Hospital and Aitken Sanatorium 
(I.D. 96 Beds ; T.B. 94 Beds) 

HOUSE PHYSICIAN. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (second or third post) for 
Obstetric and Gyneecological duties. Post vacant mid-February. 
National Health Service terms and conditions of service and 
salary apply. Appointment initially for 6 months. 

Applications, including the names of 3 referees, to the House 
Governor. 
CARLISLE. GARLANDS HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER at the above Menta! Hospital. 
Salary will be £670 p.a. Furnished flat is available, for which 
a deduction will be made. A course of study for Part 1 of the 
D.P.M. is held at Newcastle upon Tyne and arrangements would 
be made for successful candidate to attend this. Appointment 
is subject to the National Health Service superannuation 
regulations and to the conditions and terms of service laid down 
by the Minister of Health. 

Applications, stating age, qualifications, and experience, and 
the names of 2 referees, should be sent to the Medical Super- 
intendent as soon as possible. 

CARDIFF. CITY ISOLATION HOSPITAL. (219 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER 
required at above Hospital. 


(656 Beds.) Burnley 


should 


testimonials, should 


Applications, giving full particulars, with copies of 2 testi- 
monials, before 16th February, 1952, to Secretary, Cardiff 
Hospital Management Committee, St. David’s Hospital, Cardiff. 
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PRINCE OF WALES ORTHOPAEDIC HOS- 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR 


09 ie Ao 
TAL. CARDIFF 


HOUSE OFFICER (sole resident) required at the above 
Hospital. Orthopedic experience essential. Transfer to new 
premises probable during appointment. 

Application forms from the Secretary, Cardiff Hospital 


Management Committee, St. David’s Hospital, Cardiff. 
CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments : 


Caernarvon and Anglesey General Hospital, Bangor 
HOUSE SURGEON (resident). 
HOUSE SURGEON (resident) for Casualties and Special 
Departments. 
Liandudno General Hospital, Llandudno 
Eryri General Hospital, Caernarvon 
HOUSE SURGEONS (resident). 
The appointments are for a period of 6 months. Salary and 


conditions of service 
Ministry 


in accordance with those approved by the 
of Health for first or subsequent posts. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded 
within 10 days of the appearance of this advertisement, to the 
Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 
CAERNARVON AND ANGLESEY HUsSPi TAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Orthopaedic Unit in the 
area of this Hospital Management Committee. The Orthopedic 
Unit consists of 30 Beds at Eryri Hospital, Caernarvon, busy 
outpatient clinics at the Caernarvon and Anglesey General 
Hospital, Bangor, work in peripheral hospitals. &c. The post 
offers excellent experience in orthopzedics and traumatic surgery. 
Salary and conditions of service in accordance with those 
approyed by the Ministry of Health. 


Applications, stating age, qualifications, details of previous 


hospital appointments, and 3 testimonials, to be forwarded to 
the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, within 10 
days of the appearance of this advertis ment. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
SURGEON (first or subsequent post) to the Department of 
Gynecology at Addenbrooke’s Hospital, vacant on Ist April, 
1952. Salary, terms, and conditions as approved for hospital 
medical staff. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than Saturday, 
16th February, 1952. J. A. BEARDSALL, Secretary. 
CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON to the E.N.T. Department, 


vacant in February, 1952. Salary £350-£450, according to 
experience. bs 7 
Applications, stating age, qualifications, with copy of 2 


testimonials, to be sent to the Group Secretary, 
Cheltenham. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE (ATT). Applications are invited for the post of 
RESIDENT HOUSE OFFICER ANAESTHETIST. The post 
ie recognised for the D.A. The successfl applicant will be 
required to carry out duties in conjunction with the present 
Resident Anesthetist at Chester Royal [nufirmary and Chester 
City Hospital and will be required to reside at the Chester Royal 
Infirmary. Salary £670 p.a., less a deduction of £150 p.a. in 
respect of board and lodyzing, &e 
Applications, giving details of age, ex 


General Hospital, 





perience, and qualifica- 


tions, together with copies of 2 recent testimonials, should be 
se _ as soon as possible to L. V. POLLARD, Esq., Secretary. 
. King’s-buildings, Chester. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. 
DENT SURGICAL OFFICER (Junior 


Resi- 
Hospital Medical Officer 


grade) required L5th February, 1952 The establishment of 
this Hospital includes 2 Junior House Officers. The Resident 
Surgien! Officer works under the supervision of the visiting 
Consultants from Preston Royal Infirmary 

Applications, including names for reference, to be sent to the 


Roval Infirmary, Preston 
JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
COTTINGHAM, EAST YORKS. CASTLE HILL HOS- 
PITAL (200) Beds——-modern Infectious Diseases Hospital with 
full laboratory facilities.) Whole-time HOUSE OFFICER 
required (second or third post) for duties under the supervision 
of the Consultant in Infections Diseases. 

Application forms obtainable from = the 
Group Hospital Management Committee, De la 
Willerby. East Yorks 
CROYDON. GENERAL HOSPITAL. 


undersigned at the 


Hull B 
Hospital, 


Secretary, 


Pole 


(200 Beds.) South 


WEST METROPOLITAN REGIONAL HOSPITAL BOARD. CROYDON 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for appointment of MEDICAL REGISTRAR (whole-time), 


should be 
higher 


andidates 
of 


April. ( 
and possession 


commencing mid- 
Medical Officers 
Medicine an advantage. 

Application forms obtainable from GEORGE A. PAINEs, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 16th February, 1952. 
DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT HOUSE 
PHYSICIAN to the Department of Medicine, vacant early 
February. The post offers wide experience in general medicine 
ond bo an excellent opportunity for candidates studying for 
M.! ¢ 


expe rienced 
gualitications in 


pk — stating age, qualifications, and previous experi- 


ence, should be forwarded to the Medical Superintendent. 
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CHESTERFIELD ROYAL HOSPITAL. (321 Bede.) 
CASUALTY OFFICER (House Officer) required immediately. 
National salary and conditions. 

Apply— M. H. BOoNns, Secretary, 

Chesterfield Hospital Management Committee. 
DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE SURGEON, vacant end of 
February, 1952. The post affords good experience in general 
surgery and casualty work 

Apply to the Medical Superintendent. 

DERBY CITY HOSPITAL. (A recently built General 
Hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE PHYSICIAN. 

Apply to Medical Superintendent as soon as possible. 
DERBY CITY HOSPITAL. (A recently built General 
Hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical Greig (Male or Female) for appoint- 
ment of HOUSE SURGEON 

Apply to Medical Supe rintendent as soon as possible. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. L HOSPITAL MANAGEMENT COMMITTEE. Applications, 
are invited from registered medical practitioners for the post of 


HOUSE SURGEON (Orthopedic and Fracture Service), 
immediately. 
Applications, stating full details, together with copies of 
2 recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
CASTER HOSPITAL MANAGEMENT COMMITTEE. 


vacant 


Don- 


Applications are 


invited for the post of OPHTHALMIC HOUSE SURGEON 
at‘above Infirmary. The appointment will be in the grade of 
Senior House Officer and is recognised in connection with the 


Diploma in Ophthalmology. 
Applications, stating age, education, qualifications 
giving details of experience, should be forwarded to 
ARTHUR JONES, Secretary to the Committee. 
Doncaster Royal Infirmary 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.A.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners with the necessary experience for the 
appointment of RESIDENT ANAESTHETIST in the grade 
of Senior House Officer. Salary at the rate of £670 p.a., from 
whicha deduction of £130 p.a. will be made for board, residence, &e. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to 
ARTHUR JONES, Secretary to the Committee. 
Doncaster Roval Infirmarv. 
DONCASTER ROYAL INFIRMARY. 
CASTER HOSPITAL MANAGEMENT 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £100, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board, residence, &c. 
The post will be vacant on 19th February, 1952 
Applications, stating age,qualifications with date a, 
and present) post, and accompanied by 
testimonials, should be forwarded to 
ARTHUR JONES, Secretary 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. 


and 


(330 Beds.) Don- 
COMMITTEE. Applications are 


nationality, 
copies of 3) recent 


to the Committee. 


Sneffizid Regional 


HOSPITAL BOARD, Applications are invited trom registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (anesthetics) to the above Hospital, which is 
recognised for training for the D.A. The appointment is for 1 


year in the first instance and may be 

Applications, giving age, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secr tarv, 
Sheffield Regional Hospital Board, Fulwood Honse, Old>Fulwood- 


renewed for 
nationality, 


a further vear. 
qualifications, present 


road, Sheffield. 10, to arrive not later than 18th February, 1952. 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE PHYSICIAN (Male or Female) required, 


post now vacant 
Applications, 
and nationality, 


and tenable for 6 months. 
giving details of age, experience. qualifications 
together with copies of testimonials. to be sent 


to the Socretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset. immediately. 

DOUGLAS, ISLE OF MAN. NOBLE'S ISLE OF MAN 
HOSPITAL Appli-ations are invited for the post of RESIDENT 
AN. ESTHETIST in busy hospital with over 150 Beds and the 
usnal ancillary departments. Post will provide ample and 
varied experience in pleasant surroundings. Salary €400 > p.a., 
less €100 p.a. for board and lodging. Duties may include acting 


in the medical wards or casualty. 
in first instance. 


Appointment for 6 months 


Applications, with copies of 2 recent testimonials, to the 
Seerstarv, Noble's Hoasnital. Douglas 
DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 


HOSPITAL. (160 Beds.) Applications invited for the post of 
SENIOR HOUSE SURGEON at above Hospital. an acute 
General Hospital with a busy surgical practice and specialist 
visiting staff. Salary £670 p.a., with deduction of £100 p.a. 
for board, lodging, &c., if resident. Suitable post for man 
preparing for a higher surgical qualification. Applicant should 
previously have held a house surgeon appointment. preferably 


at a Teaching Hospital. Post vacant at the end of March, 1952. 


Applications, giving all relevant particulars, with copies of 
2 recent testimonials, or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
Hospital, Douglas. 
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DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON at the above Hospital. The 
post is recognised by the Royal College of Surgeons. It will 
become vacant at the end of March. The salary will be £350, 
£400, or £450 a year, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as te professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, ‘‘ Ash-Eton.’’ Radnor-park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) for 
the post of JUNIOR HOUSE SURGEON at the above Hospital. 
The post will become vacant at the end of March. The salary 
will be €350, £400, and £450 a year, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
** Ash-Eton,”’ Radnor-park West, Folkestone. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments : 

The Guest Hospital, Dudley (154 Beds) 

HOUSE SURGEON, post now vacant. 

RESIDENT HOUSE PHYSICIAN, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post vacant 
in February. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 
RESIDENT HOUSE OFFICER, post now vacant. 
Wordsley Hospital, near Stourbridge (45) Keds) 

SENIOR HOUSE OFFICER (Resident Anesthetist), post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), surgical, post 
vacant 15th March, Salary £670 p.a., less £150 p.a. in respect 
of residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to 1. RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


DUMFRIES AND GALLOWAY ROYAL INFIRMARY. 
Applications are invited for the appointment of RESIDENT 
SURGICAL OFFICER which is now vacant. The salary is at 
Senior House Officer grade—£670 a year, less £140 for resident 
emoluments. There are 150 surgical beds, and the duties of the 
appointment are part surgical and part orthopedic. Oppor- 
tunities are available for study. 

Applications, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Dumfries and Galloway Hospital 
Board, Royal Infirmary, Dumfries. f 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE, REsI- 
DENT OBSTETRICAL AND GYNACOLOGICAL HOUSE 
SURGEON (second or third post), required 25th February, 
1952. 6 months appointment. R practitioners holding 
first posts may apply. Unit recognised for purposes of 
D.Obst. R.C.0.G. and M.R.C.O.G. examination, but advertised 
post is recognised for D.Obst. R.C.O.G. only. 

Applications, stating age, nationality, qualifications, and 

experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by Lith February, 1952. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required, vacancy Ist March, 1952. Salary £670 p.a., 
deduction of £130 p.a. for board, lodging, &c. 

Applications, together with the names of 2 referees, to the 

Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex. not later than 16th February. 1952. 
EAST CUNMBERLAND GROUP OF HOSPITALS. New- 
CASTLE REGIONAL HOSPITAL BOARD. SURGICAL SENIOR 
REGISTRAR (Locum), whole-time, resident, for a period of 
6 months. Duties primarily at Cumberland Infirmary, Carlisle 
(354 Beds), and City General Hospital, Carlisle (146 Beds), but 
to be available for other hospitals in the group as required. 

Applications, with names and addresses of 1-3 referees, 

should be sent to the Senior Administrative Medical Officer, 
Newcastle Regional Hospital Board, 1, Lonsdale-street, Carlisle, 
within 14 davs. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Psychiatry in Mental Hospitals at 
Norwich—St. Andrew’s Hospital, Thorpe (1000 Beds), Hellesdon 
Hospital, Norwich (800 Beds). Work will include the full 
range of inpatient treatments at St. Andrew’s Hospital and 
participation in the outpatient clinic. There will also be oppor- 
tunities to share in the running of a long-stay geriatric annexe. 
A flat is available in St. Andrew’s Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 11th February, 1952, 
Applicants are invited to visit the Hospitals by direct arrange 
ment with the Medical Superintendent of St. Andrew’s Hospital. 

K. V. F. MorTON, Secretary. 








117, Chesterton-road, Cambridge. 





EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Thoracic Surgery at Papworth 
Hospital, Cambridgeshire. Preference will be given to candidates 
with a higher surgical! qualification and experience in thoracic 
surgery. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the: undersigned not later than 18th 
February, 1952. A house is available. Candidates are invited to 
visit the Hospita! by direct arrangement with the Chief Medical 
Officer. K. V. F. Morron, Secretary. 

_ 117, Chesterton-road, Cambridge. : 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds 10 Resident Medical Staff employed.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON, Obstetric 
and Gynecological Department, vacant 2nd March, 1952 
including practitioners within 3 months of qualification who are 
liable to service under the National Service Acts. The appoint- 
ment is for a period of 6 months. Salary £350, £400, or £450 p.a., 
less deduction of £100 p.a. for full residential emoluments 
National Health Service terms and conditions. . 

Applications, with copies of 2 recent testimonials, to the 
Senior Administrative Officer, Exeter and Mid-Devon Hospitals 
Management Committee, on or before 9th February, 1952. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident. Medical Staff employed.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of SENIOR HOUSE OFFICER 
in Clinical Pathology (resident). Salary £670 p.a., less deduction 
for emoluments £100 p.a., vacant 16th February, 1952. The 
appointment is for a period of 12 months, and the successful 
candidate will be responsible for emergency pathological and 
blood-transfusion duties, and will work, under the supervision 
of the Area Pathologist, in different branches of clinical 
pathology. National Health Service terms and conditions 

Applications, together with copies of 2 recent testimonials 
to the Senior Administrative Officer, Exeter and Mid-Devon 
—- Management Committee, on or before 9th February 

9o2. ok 
FALMOUTH. DISTRICT HOSPITAL. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN, vacant 26th February 
1952. Salary and conditions of service in accordance with the 
terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, Falmouth and 
District Hospital. Falmouth. 
FARNBOROUGH HOSPITAL. (800 Beds.) Applications 
are invited for the post of Locum Tenens REGISTRAR in 
Anesthetics, commencing Ist March until 30th June in the 
first instance. Salary within the scale set out in terms and 
conditions of service of hospital medical staff (England and 
Wales). 

Applications, stating age, qualifications with dates, and 
experience, together with the names and addresses of 3 referees 
should be forwarded to th® Administrative Officer, Farnborough 
Hospital. Farnborough, Kent. 

GRIMSBY. SPRINGFIELD HOSPITAL. (Chest Diseases 
and Infectious Diseases — 210 Beds.) GRIMSBY HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER (medical). An ex-tuberculous 
patient would be considered. Salary in accordance with terms 
and conditions of service of hospital medical and dental staffs 
£670 p.a. All forms of tuberculosis are treated in this hospital 
and modern methods of therapy are available, including major 
thoracic surgery. It is a recognised hospital for streptomycin 
treatment. 

Applications, with names of 3 referees, should be submitted 
to the Administrative Officer, Springfield Hospital, Scartho 
Grimsby. ‘ 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for post, vacant now, of RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON (Male or Female), for duties at the above 
Hospital, and Scartho Road Infirmary, Grimsby. 

Apply to Administrative Officer. Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Required for indefinite 
period, a Locum RESIDENT GYNCOLOGICAL HOUSE 
SURGEON. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE PHYSICIAN. The post will fall vacant 
in February, and is tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Administrative Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Locum SURGICAL REGISTRAR required 
immediately at the above Hospital. Salary at the rate of 
£775 p.a. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10. 
GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital, which is approved for training for the F.R.C.S. by 
the Royal College of Surgeons. The appointment is for 1 year 
in the first instance,and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 11th February, 1952. 
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GRIMSBY MATERNITY HOSPITAL. (45 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE Applications 
are invited for the post of SENIOR OBSTETRIC HOUSE 
OFFICER (resident) which will become vacant as and from 
7th March, 1952. Salary £670 p.a 

Applications, with names of 3 referees, to the Secretary, 


Grimsby Hospitals Management Committee, 
Grimsby. 

GUILDFORD. ST. LUKE’S HOSPITAL. Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
in the General Surgical Unit (66 Beds). This unit is recognised 
for the F.R.C.S. The post is for a period of 6 months and falls 
vacant mid-February, 1952. 

Applications, giving full details of qualifications, age, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the Physician-Superintendent as 
possible. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female). Salary according to experience 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to 
the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) to the Ophthalmic and E.N.T. Departments at 
this busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, 
together with 3 recent testimonials, to be 
Secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. 

44 Maternity.) 


13, Queen’s-parade, 


soon as 


and experience, 
forwarded to the 


(301 Beds 
OBSTETRICAL HOUSE SURGEON (Male) 
required. Salary according to experience. The post is recognised 
for the D.Obst. R.C.O.G, and is vacant Ist March, 1952. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials to be forwarded to the 
Secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. 
Applications invited for post of HOUSE 
busy acute General Hospital. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Male) for duty in Casualty and Orthopedic 
Departments. 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials, to be forwarded to the Secretary. 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital, accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 
HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR required, 1 year in first instance, for Thoracic 
Surgical Unit (100 Beds) at above Hospital. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood ay Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, not later than 12th February, 1952. Hospital may be visited 
by direct appointment. 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTERK. HOUSE SURGEONS required at : 


(301 Beds.) 
SURGEON at this 


Royal East Sussex Hospital, Hastings (150 Beds), 
vacant 6th February, 1952. 

Bexhill Hospital, Bexhill-on-Sea (62 Beds), now 
vacant, 


National seale of salary. 

Applications to Administrator of the respective hospital. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE OFFICER required at above Hospital, 
post now vacant. National scale of salary. 

Applications to be sent to the Administrator at the Hospital. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now : 

HOUSE SURGEON (recognised for F.R.C.S.) 

ORTHOP DIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON (recognised for 

CASUALTY OFFICER. 


(150 


D.L.0.). 


HOUSE SU RGEON (Sutton Branch Hospital), recognised 
for F.R.C. 

OPHTHAL Mic HOUSE SURGEON (recognised for 
D.O.M.S., 


Appointme ie tenable for 6 months. 
with national scale —i.e., £350—-£450 p.a. 
posts held. 

Forms of application from the Administrative Officer. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street, HULL. (143 Beds.) Applications are invited for 
the post of HOUSE SURGEON, now vacant. The post is for a 
term of 6 months and counts towards qualification D.C.H. 
Salary in accordance with terms of service issued by the Ministry 
of Health. 

Applications, 
Administrative 


Salaries in accordance 
, according to previous 


together 
Officer, 


with testimonials, 
Hull A Group 


to be sent to the 
Hospital Management 


Committee, at the above address. 
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HEREFORD. 
HEREFORDSHIRE HOSPITAL 


GENERAL HOSPITAL. (154 Beds.) 
MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 

HEREFORD. COUNTY HOSPITAL. 
HEREFORDSHIRE HOSPITAL MANAGEMENT 
tions are invited from registered 
appointment of HOUSE OFFICER (general surgery), vacant 
as from 5th March, 1952. Post recognised for the F.R.C. 
Conditions of service applicable to hospital medical and de on 
staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, 
sent to the Medical Superintendent, County Hospital, 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds—Hospital situated 21 miles from London, with 
frequent train and bus services.) Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-£450 p.a., plus special grant 


(333 Beds.) 
COMMITTEER. Applica- 
medical practitioners for 


should be 
Hereford. 


of £50 p.a., less £100 p.a. for residential emoluments. Duties 
to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
PHYSICIAN required to commence duty 4th March. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 

. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. 


HOUSE 


(321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident ) required to commence duties on 12th March. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants 
from Cambridge, and there is a full-time Surgical Officer on 
the staff. 

Apply, with full particulars, 

Secretary, Hospital Management Committee, 
General Hospital, Newmarket. 
HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (medical) to the above Hos- 
pital. The selected candidate will be required to look after 
medical and pediatric under the direction of the 
Consultants concerned, may be required to give some 
emergency anesthetics. 

Apply, with full particulars, 
Secretary, Hospital Management 
General Hospital, Newmarket. 
INVERNESS. CULDUTHEL HOSPITAL. Bed Comple- 
ment 104 (T.B. 74, I.D. 30). Applications are invited for the 
post of HOUSE OFFICER for the above Hospital for 6 months 
commencing Ist March, 1952. Salary £350, £400, or £450 p.a., 
less £100 for residential emoluments. Previous Hospital experi- 
ence desirable but not essential. 

Apply, with copies of 2 testimonials, to Medical Superintendent 

by 15th February, 1952. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE, ST. MARY’S HOSPITAL, NEWPORT, IL.W. CASUALTY 
HOUSE OFFICER required for new department in recently 
completed premises, with charge of some beds in special depart- 
ments. Salary according to previous posts held £350, £400, or 
£459, less €100 for board, lodging, and services provided. National 
terms and conditions of service. 

Applications, stating full details as to age, qualifications, 
experience, and nationality, together with names and addresses 
of 3 referees, to be sent to the Chief Administrative Officer, 
Hospital Management Committee, at above address, as soon 
as possible. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts : 


and names of 2 referees, to 


Newmarket 


cases 
and 
and names of 2 
Committee, 


referees, to 
Newmarket 


HOUSE SURGE ve a Senior Consultant Surgeon. Post 
Wp tr ag for 

CASUALTY OF i ic i R- AND ASSISTANT HOUSE PHYSI- 
CIA 


HOUSE PHYSICI AN, vacant 
SENIOR HOUSE SURGEON 
vacant 15th February, 1952. 
HOUSE SURGEON (fracture and orthopedic), 
Applications immediately to Secretary, 
Committee. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds—post recognised for Examinations of 
R.C.8.) 2 HOUSE SURGEONS (general surgery), posts vacant 
mid-February. House Officer grade appointments normally 
for 6 months. 
Applications to the 


1952. 
orthopedic), 


22nd February, 
(fracture and 


now vacant. 
Hospital Management 


Administrative Officer. 
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IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSwicH. (301 Beds.) HOUSE PHYSICIAN (House 
Officer grade) required early March. Post normally for 6 months. 

Applications to Secretary, Ipswich Group Hospital Manage- 

ment Committee, Ipswich. 
ILFORD. KING GEORGE HOSPITAL. There is a 
vacancy fora DENTAL CLINICAL ASSISTANT at the above 
Hospital, 1 session on Tuesday mornings. Remuneration in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £150 p.a. 
per weekly half-day. 

Applic ations, accompanied by testimonials, to be sent to the 
undersigned within 14 days of the appearance of this advertise- 
ment. G. AUSTIN HEPWORTH, Secretary, Ilford and 

Barking Group Hospital Manageme nt Committee. 

King George Hospital, Ilford. 

ILFORD. KING GEORGE HOSPITAL. There will bea 
vacancy for a HOUSE PHYSICIAN (first or subsequent post) 
at above Hospital, on 24th March, 1952. Salary will be £350 
p.a. minimum and maximum £450, ace ording to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appe arene of this advertisement. 

AUSTIN HEPWORTH, Secretary, Ilford and 
meckine Group Hospital Management Committee. 

King George Hospital, Ilford. 

KEIGHLEY AND. DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Aneesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 monthsappointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
SKIPTON GENERAL HOSPITAL, SKIPTON (64 Beds), YORK- 
SHIRE, WEST RIDING. (Full Consultant staffs.) Applications 
are invited for the appointment of RESIDENT HOUSE 
SURGEON (either sex), first, second, or third appointments, 
at each of the above Hospitals, now vacant. 6 months appoint- 
ments. Salary in accordance with the National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley 
KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (117 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. 

2 HOUSE SURGEONS. 

HOUSE PHYSICIAN. 

Resident posts. House Surgeons vacant now, House Physician 
vacant 16th February. 

Applications, giving the names of 3 referees, should be sent 
to the Administrative Officer of the Hospital. é 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE invite 
applications for the post of SENIOR HOUSE OFFICER at 
the Royal Albert Hospital for Mental Deficiency. Salary on 
the approved scale. The appointment is open to a single or 
married person ; there being residential quarters for a single 

applicant or a small house available for rental for a married 
person. 

Applications should be forwarded to the Medical Superin- 

tendent immediately. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) LINCOLN NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of JUNIOR HOSPIT! AL MEDICAL OFFICER 
(resident or non-resident), Male or Female, married or single. 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a., rising to £1000 p.a. There is a 
self-contained flat available for a married officer, furnished or 
unfurnished, or residential accommodation for a single person. 
There will be scope for work at outpatie nt clinics and in the 
use of modern psychiatric methods in the wards. Previous 
psychiatric experience is not essential. The appointment is 
subiect to the provisions of the National Health Service 
agg a ee reer regulations. 

Applications, with names of 3 referees, should be forwarded 
as soop as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. a ; 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female). Post recognised for F.R.C.S. ; 

Applic ations, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be for- 
warded to the undersigned = soon as possible. 

Howick, Secretary, 
Lincoln No. 1 Woonttal Management Committee. 











LINCOLN COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD, Applications are invited for the resident 
whole-time post of REGISTRAR (orthopedics) to the above 
Hospital, which is recognised for training for the F.R.C.Ss. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheftield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheftield, 10, to arrive not later than 18th February, 1952 


LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine and General 
Surgery. 

Suitably experienced practitioners interested in such appoint- 

ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Anesthetics (non- 
resident) for duties at hospitals in the Hull A Hospital Manage- 
ment Committee group together with additional duties as may 
be required at other hospitals in the Hull B and East Riding 
Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th February, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Pediatrics 
for duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups, resident at the Leeds Road Infectious 
Diseases Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars ¢ omg Park-parade, Harrogate, not later than 
16th February, 195 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for a LOCUM TENENS appointment in General Surgery 


*for duties at hospitals ‘in the York A and Tadcaster group. 


The appointment is for the period llth February—1l7th May, 
1952, and the salary will be at the rate applicable to a first-year 
Registrar, less a deduction at the rate of £153 p.a. if residential 
accommodation is required. 

Applications, stating age, qualifications, and details of 
previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate, as soon as possible. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the post of E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above Hospital. The appointment will be subject to 
the terms and conditions of service as issued by the Ministry 
oe _ with salary according to the number of posts previously 
eld, 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
from registered medical practitiorfers (Male and Female) for 
the post of HOUSE SURGEON (genito-urinary surgery). The 
person appointed will attend the Cystoscopic Clinic at the above 
Hospital and the Outpatient Clinic at the Teaching Hospital. 
The appointment is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary according to 
number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

FOLKARD, Secretary to the Committee. 


LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the appointment of RESIDENT OPH- 
THALMIC REGISTRAR at the General Infirmary at Leeds. 
The appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the salary will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, _ 2, 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON for a period of 
6 months from Ist April, 1952. Post is recognised for the 
ROS 

Applications, stating age, experience, and qualifications, 


Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post 0f HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months from Ist April, 1952. 
The post is recognised for the D.L.O. and the F.R.C. 
Applications, stating age, experience, and qutiiieabicnn: 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 





11 


not later than 7th February, 1952. aang 


together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
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LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of CASUALTY OFFICER AND HOUSE 
SURGEON, for a period of 9 months from Ist April. The first 
3 months will be served as Casualty Officer and Deputy House 
Surgeon to future chief. The post of House Surgeon recognised 
for the F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester. 
LEICESTER ROYAL 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic) for duties at the Leicester General Hospital and the 
Leicester Royal Infirmary. Fracture and Orthopedic Service. 
The successful candidate may either be non-resident or resident 
at the General Hospital. 

Applications, stating age, experience, 
together with copies of recent testimonials, 
No. 1 Hospital Management Committee, 
Leicester. 





INFIRMARY. Applications are 


and qualifications, 
to the Secretary, 
38a, East Bond-street, 


LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (anes- 
thetics), commencing Ist April, 1952. 

Applications, stating age, experience, and qualifications, 


together with copies of recent testimonials, 
No. 1 Hospital Management Committee, 38a, 
Leicester. 
LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
cations are invited for the posts of 2 HOUSE SURGEONS 
commencing Ist April, 1952. Recognised for the F.R.C.S 
Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER GENERAL HOSPITAL. (445 Beds.) 
cations are invited for the post of HOUSE 
peedics) commencing Ist April, 1952. 
Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER. MARKFIELD SANATORIUM AND ISOLA- 
TION HOSPITAL, SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the resident whole-time post of REGISTRAR 


to the Secretary, 
East Bond-street, 


Appli- 
SURGEON (ortho- 


(chest diseases and 1.D.) to the above Hospital, where minor 
thoracic surgery (T.B.) is undertaken. The duties are mainly 
in the Hospital, but clinic gvork may be undertaken under the 


supervision of the Consultant. 
Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shettield Regiona! Hospital Board, Fulwood House, Old Fulwood- 


qualifications, present 


road, Sheftield, 10, to arrive not later than 18th February, 1952. 
LIVERPOOL CHEST HOSPITAL, Mount Pleasant, 
LIVERPOOL, 3. (78 Beds.) SOUTH LIVERPOOL HOSPITAL MANAGE- 


MENT 
appointments at 


COMMITTEE. 
the 


Applications are invited for 


the following 
above-named Hospital, 


for a period of 6 


months, with effect from Ist April, 1952. 
RESIDENT HOUSE PHYSICIAN 
RESIDENT JUNIOR HOUSE PHYSICIAN, 


The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at 
the rate of £350 p.a. for the first post held, £400 p.a. for the 
second post held, and £450 p.a. for the third and any subsequent 
post held. A deduction at the rate of £100 p.a. will be made 
in respect of ye ey lodging, and other services provided. 
Application forms may be obtained from the undersigned to 
whom they should be returned not later than Friday, 15th 
February, 1952. 
GARNET CHAPLIN, Secretary to the Committee. 
Sefton General Hospital, Liverpool, 15. 
LIVERPOOL. NEWSHAM GENERAL HOSPITAL. 
(1316 Beds.) Required, registered medical practitioner, for 
duties as SENIOR HOUSE OFFICER in acute and chronic 
medical wards. Salary £670 p.a., less £130 p.a. if resident. 
‘Apply immediately on forms obtainable from the Secretary to 
the Committee, Broadgreen Hospital, Liverpool, 14. 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(1028 Beds—123 Cots.) SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
resident appointments which will become vacant at the above- 
name da Hospitalon Ist Apriland will be fora period of 6 months :— 
HOUSE PHYSICIANS (general). 
HOUSE PHYSICIANS (psychiatric). 
HOUSE SURGEONS (general). 
HOUSE SURGEONS (obstetric). 
HOUSE SURGEON (dental). 
The terms and conditions of service will be in accordance 
the regulations of the Ministry of Health, the salary being at 
the rate of £350 p.a. for the first post held, £400 p.a. for the 
second post held, and £450 p.a. for the third and any subsequent 
post held. A deduction at the rate of £100 p.a. will be made in 
respect of board, lodging, and other services provided. 
Application forms may be obtained from the undersigned to 
whom they should be returned not later than Friday, 15th 
February, 1952. 

GARNET CHAPLIN, Secretary to the Committee. 
LOUGHBOROUGH GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital. The appointment is for 1 year in the first instance, 
and may be renewed for a further vear. 

Applications, giving age, nationality, 
and previous appointments with dates, 
and addresses of 3 referees, 


with 


qualifications, present 
together with names 
should be sent to the Secretary, 


Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 11th February, 1952. 
42 








MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANASTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital and the West Kent 
General Hospital, Maidstone (total Beds 248), post now vacant. 
The salary will be £670 a year, with a deduction at the rate 
of £150 for residential emoluments. The post is recognised for 
the Diploma in Anesthetics, and there will be excellent experience 
for this examination with Consultant Anesthetists. 
Applications should be forwarded to the Administrative 
Officer, West Kent General Hospital, Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MIN-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Depart- 
ment of the above Hospital, post vacant March, 1952. “The 
Hospital is recognised by the Examining Boards for the F.R.C.S. 
and the D.O. Appointment will be for 12 months. Salary 
£670 a year, less £150 a year for residential emoluments. 
Applications should be forwarded as soon as possible to 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEEF. 
Applications are invited for the appointment of either : 


(a) RECEIVING ROOM OFFICER, post now vacant. Salary 
£670 a year, with deduction of £150 a year for residential 
emoluments. Appointment for 12 months, or 


(b) CASUALTY OFFICER, post now vacant. Salary at the 
rate of £350, £400, or £450 a year, according to experience. A 
deduction of £100 a year for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are now vacant 

Park Hospital, 
Beds) 

HOUSE OFFICER (general surgery ). 

HOUSE OFFICER a and orthopedic). 

HOUSE OFFICER (E.N.T. 

The general surgery and cammty and orthopredic 
recognised for training for the F,R.C.S. examination. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 


Davyhulme (General Hospital--426 


posts are 


Eccles and Patricroft Hospital (General Hospital 
2 Beds) 
SENIOR HOUSE OFFICER. 
HOUSE OFFICER. 


The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. The Senior House Officer’s appoint- 
ment will be for 12 months at a salary of £670 p.a., less £130 
p.a. for residential accommodation and services. 
Salaries for House Officer posts €350—-€450 p.a., 
to experience. £100 p.a. deduction for residential 
tion and services. 6 months appointment, 
Application forms from the Secretary, 


according 
accommoda- 


Park Hospital, Davy- 


hulme, Manchester. nae etal POO PD. ; rite 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-C HESHIR -, a ITAL 


MANAGEMENT COMMITTER. Required, 
(surgical) to commence duties 15th 
busy hospital, staffed by 


HOUS FICER 
February, 19! This is a 
Manchester Consultants “and a full- 
time Senior House Officer. Salary £350-£450 p.a., according to 
previous posts held, less residential emoluments. 
Applications should be sent to the Secretary, North 
Mid-Cheshire Hospital Management Committee, The 
Sinderland-road, Altrincham, Cheshire. 





and 
Hospital, 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(Physician and casualty) to commence duties 13th February, 


1952. This isa busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350—-€450 p.a., 
according to previous posts held, less residential emoluments. 
Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
general surgery at Crumpsall Hospital, Manchester. 
Forms of application may be obtained from 
Administrative Medical Officer, Manchester 
Board, Cheetwood-road, Manchester, 8, 
with copies of 2 recent testimonials, 
February, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in obstetrics and 
gynecology to the Barrow and Furness group of hospitals, 
resident at Risedale Maternity Hospital, Barrow. 

Forms of application may be obtained from 

Administrative Medical Officer, Manchester 
Board, Cheetwood-road, Manchester, 8, 
with copies of 2 recent testimonials, 
February, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in general surgery 
to the South Manchester group of hospitals, resident at 
Withington Hospital, Manchester. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Mand hester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 11th 
February, 1952. 


the Senior 
Regional Hospital 
and should be returned, 
to be received by llth 


the Senior 
Regional Hospital 
and should be returned, 
to be received by 11th 











of 
‘nt 
nt 
nt. 
ite 
for 
ice 


iD 
iE- 
mt 
he 
wy 


to 
3, 


he 


at 
to 
en 


3() 








THE Lancet] 





THE LANCET GENERAL ADVERTISER (Fes. 2, 1952 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Aneesthetics to the Macclesfield group of hospitals, possibly 
with some duties in the Stockport and Buxton group of hospitals. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
—_ of 2 recent testimonials, to be received by 11th February, 

952 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Anzsthetics, vacant on 18th May, 1952. 
Applicants must have held house appointments in the specialty 
and preferably possess a higher qualification. Whole-time, 
non-resident post, tenable for 12 months, renewable for a further 
12 months. Commencing salary £775 p.a. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 20th February, 1952. 

By order, 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS.- 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
RESIDENT ANAESTHETIST, vacant on Ist May, 19 The 
appointment is for 12 months at a salary of £670 p.a., with a 
deduction at the rate of £100 p.a. in respect of board and lodging 
and other services provided. Applicants should have had 
experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 20th February, 1952. 

By order, 

F. J. CABLE, General Superintendent 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER (whole-time non-resident post), Department 
of Hematology, vacant on Ist April, 1952 Appointment for 
6 months, renewable for a second and possibly a third 6 months. 
Salary £670 p.a. 

Applications to be made on forms obtainable from the under- 

signed and to be returned not later than 27th February, 1952. 
*. J. CABLE, General Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, CHEETHAM, MANCHESTER, 8. (Non-Sectarian— 105 
Beds. ) Applications are invited for the post of HOUSE 
SURGEON (House Officer grade), vacant 13th March, 1952. 

Applications, together with copies of not less than 2 recent 
testimonials or names of 2 referees, to the Hospital Administrator 
forthwith. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
positions : 

(i) REGISTRAR (resident or non-resident), Royal Eastern 
Counties Institution, Colchester, Essex. Appointment is in 
respect of the treatment of high-grade mental defectives at 
Turner Village, Colchester. House with garage available in 
Colchester 

(ii) R SIDE NT MEDICAL REGISTRAR, German Hospital, 
Dalston-lane, E.8. 

(iii) RESIDENT MEDICAL REGISTRAR, Chest Unit, 
Rochford General Hospital, Rochford, Essex. Duties in active 
treatment Chest Unit of 72 Beds at Rochford General Hospital ; 
24 Beds at Westcliff Hospital and attendance at the Lancaster 
House Chest Clinic for clinical duties and assistance with refills. 

(iv) RESIDENT SURGICAL REGISTRAR, Black Notley 
Hospital, near Braintree, Essex. 

(v) SURGICAL REGISTRAR (non-resident), Bethnal Green 
Hospital, Cambridge Heath-road, E.2. Experience in orthopadic 
surgery advantageous. Required to sleep in on duty on alternate 
nights. 

(vi) REGISTRAR in Pathology (resident or non-resident), 
Southend-on-Sea group of hospitals, Essex. Duties principally 
at Rochford General (acute hospital of 602 Beds) with certain 
duties at other hospitals in the group. 

Appointments are subject to review after 1 vear. A _ local 
charge will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications, and experience. present appointment, 
grade and salary, together with 2 copies of 2 recent testimonials, 
should re eae h (. KE. Nicor, Secretary, 11a, Portland-place, W.1, 
by Setnrdo TAtH Pobrnerv, 1959 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time REGISTRAR required for Uxbridge 
Chest Clinic, Uxbridge, Middlesex, and associated beds at 
Mount Pleasant Hospital, Southall, for 1 year in first instance. 
Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, Uxbridge Group Hospital Management Committee 
St. John’s Hospital, Kingston-lane, Uxbridge, Middlesex, 
bv l1ith Febrnarv. 
Newann tousrPifAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTER. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cases. Appointments 
for 6 months. Duties to commence immediately. 

Applications, stating age, qualifications. &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Seercterv, Newark Hosnite v1. London- road, Newark, Notts. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN (non-resident Male, resident Female) in the 
Geriatric Unit in the above Group. Salary £775. Whole-time 
appointment which is temporary in the first instance up to 31st 
August. 1952. 

Applic: ations, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medigal Officer, ‘‘ Blythswood South,’’ Osborne- 





road, Newcastle upon Tyne, 2, within 14 days. 








NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
OPHTHALMOLOGIST (whole-time) required at the Eye 
Infirmary (60 Beds). Appointment temporary in the first 
instance up to 3lst August, 1952. Salary £775 p.a. 

Applications, together with names and addresses of 1-3 

referees and or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, *‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
CHEST PHYSICIAN required at Walkergate Hospital, with 
duties in a chest clinic. The appointment which is temporary 
in the first instance up to 3lst August, 1952, will be whole-time. 
Salary £775-£890. Accommodation will be available at the 
Hospital. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR PATHOLOGIST, whole-time appointment which 
is temporary in the first ¢nstance up to 31st August, 1952. Salary 
£775 p.a. Single accommodation is available at Shotley bridge 
Hospital. 

Applications, together with names and addresses of 1-3 

referees and or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited from registered 
medical practitioners for the appointment of HOUSK SURGEON 
to E.N.T. Department in the Royal Victoria Infirmary. The 
post, which will be tenable for 6 months, is now vacant. 
Salary and conditions of service in accordance with terms 
laid down by the Ministry of Health for House Officers. 

Applications, giving age, nationality, experience, and qualifi- 
cations, with the names and addresses of 2 referees, should be 
sent to the undersigned as soon as possible. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASiLe. WALKER GATE HOSPITAL. (305 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of HOUSE PHYSICIAN 
at the above Hospital. The duties are concerned mainly with the 
Acute Medical and Fever Sections and, to a lesser extent, in the 
E.N.T. Department. Applicants should, if possible, have had 
previous peediatric experience, but the post is also one which a 
suitable newly qualified practitioner could fill. The usual 
National Health Service conditions of salary and service obtain. 

Applications, with testimonials or the names of 2 referees, 
to be sent as soon as possible to 
K. C. BooKER, Secretary, 
Neweastle upon Tyne Hospital Management Committee, 
Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 

NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTER., 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the Anesthetic Department, vacant immediately. 
fecognised for the D.A. Ministry of Health salary scale and 
conditions of service with a deduction at the rate of £100 a year 
for residential emoluments 

Applications, giving particulars and enclosing copies of 
3 recent testimonials, should be sent as soon as possible to 

S. G. HILL, Secretary to thy Management Committee, 

NORTHAMPTON (near). CREATON SANATORIUM. 
(150 Beds.) NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (non-resident). The Sanatorium is for the treatment 
of both pulmonary and non-pulmonary tuberculosis and has a 
thoracic surgery unit. Salary in accordance with the terms and 
conditions of service of hospital medical and dental statis. 

Applications, stating age, experience, and qualifications, 





together with the names and addresses of 2 referees, should 
be sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton, 


within 7 days of the appearance of this advertisement 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at 
the beginning of March. This post is recognised for the D.O.M.S., 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent as soon as possible 
to H. M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON which is immediately vacant and is tenable in the 
first instance for 6 months. Salary £350—-£450 p.a., less 
emoluments. 

Applications, with copies of 2 testimonials, should be sent 

to the Assistant Secretary, Nottingham Children’s Hospital, 
Chestont-crove, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
HOUSE OFFICER (general surgery), post vacant 8th February, 
1952. Conditions of service in accordance with terms issued 
by Ministry of Health. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
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NOTTINGHAM. CITY HOSPITAL. 
Required, SENIOR HOUSE OFFICER, to the Department o 
Thoracic Surgery, post vacant Ist April, 1952. Salary £670 p.a., 
less £130 p.a. for residential emoluments. The appointment 
will be for 1 year 
Applications, 


(833 Beds.) 


stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 
Applications, with copies of testimonials, should be sent as 
soon as possible to 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible, Salary 
and conditions of service in accordance with published reg gulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY. Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER for the Casnalty Department. 
Duties to commence as soon as possible. Salary £670 p.a., less 
£150 emoluments. Terms and conditions of service as laid down 
by Ministry Regulations. 
Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, 
Nottingham. 


experience, 


experience, 


Secretary. 
General Hospital, 


NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Required, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 


in all types of general surgery. Duties to commence early in 
March. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NUNEATON. GEORGE ELIOT HOSPITAL. (258 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
(46 general medical beds), vacant mid-March. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
ORPINGTON HOSPITAL, Kent. Orpington and Seven- 
OAKS HOSPITAL MANAGEMENT COMMITTEE. Locum RESIDENT 
SENIOR HOUSE OFFICER (Male), Anesthetist, required 
from 25th February, 1952, until 6th April, 1952, inclusive. 
Hospital has 700 occupied beds. Recognised for seg in 
Anesthetics. Guy’s Hospital Orthopeedic and E. Units 
attached. Post becomes vacant on Ist June, 1952, aaa Locum 
if suitable would be considered for permanent post. 

Applications, giving name, age, qualifications, and names of 

2 referees, to Physician-Superintendent immediately, quoting 
(L.12). 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE PHYSICIAN 
to the Geriatric Unit (The Cowley Road Hospital) for 6 months 
from Ist March, 1952. Salary at the rate of £670 p.a., less £100 
p.a. for residence. 

Applications, stating age, experience, and 
should be sent, together with the names of 
unde rsigned as soon as possib le. 


qualifications, 
2 referees, to the 


J. R. BURROUGH, 
Infemary, Oxford. 
OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of SENIOR HOUSE 
PHYSICLAN to the Department of Dermatology. This post is 
a resident one at the Slade Hospital and is for 6 months com- 
mencing Ist April. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to the 
undersigned as soon as possible. 

K. J 


Administrator. 
The Radcliffe 


R. BurrovuGcH, Administrator. 


The Radcliffe Infirmary, Oxford. 


OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of HOUSE SURGEON 
to the Department of Radiotherapy at the Churchill Hospital, 
duties to commence as soon as possible. 
Applications, stating age, experience, and 

together with the names of 2 referees, should be 
the undersigned as soon as possible. 

J. Ro. BURROUGH, 
latrmary. Oxford. 


OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of HOUSE SURGEON 
to the Oxford Eye Hospital commencing Ist April. The successful 
candidate will have the opportunity to be appointed to a further 
post as Ophthalmic House Surgeon to the Royal Berkshire 
Hospital for another period of 6 months and to return as a 
Junior Registrar in the Oxford Eve Hospital. 
Applications, stating age, experience, qualifications, 
names of 2 referees, should’ ve addressed to the 
possible. k. J. R. BURROUGH, 
Infirmary, OB 


qualifications, 
addressed to 


Administrator. 
The Radcliffe 


and the 
undersigned as 
Administrator. 


soon as 


The Radclitte 
14 








PENZANCE. WEST CORNWALL HOSPITAL. (Generat 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
(Male), which falls vacant on 6th March, 1952. Salary at the 
rate of £350 or £400 p.a. from which a deduction at the rate of 
£100 p.a. will be made for board-residence, &c. 


Applications, stating age, qualifications with dates, nation- 


ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to the Administrative Assis- 
tant, West Cornwall Hospital, Penzance. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 


SURGEON, now vacant. 
in accordance with the 
Health. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions of service. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, should 
be forwarded to, the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from duly qualified and 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (Senior House Officer status), 
post vacant immediately. The appointment will be for a period 
of 12 months and is renewable. Salary £670 p.a. The Hospital 
is recognised for the Fellowship of the Royal College of Surgeons. 
Terms and conditions in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with ‘the names and addresses of 3 referees, 
to be sent. to 


Salary and conditions of service 
terms laid down by the Ministry of 


ARTHUR R. CaAsH, Secretary, Plymouth, 
South Devon and Kast Cornwall General Hospital Group. 

7, Nelson-gardens, Devonport. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. 
Applications are invited from duly qualified and registered 
medical practitioners for the appointment of RESIDENT 
OBSTETRICAL OFFICER of Senior House Officer grade, 
vacant Ist April, 1952. There will be additional duties at the 
Flete Maternity Home and the Alexandra Maternity Home, 
which are parts of the Department. Candidates should have 
had considerable experience in a Department of Obstetrics and 
Gynecology. The appointment will be for a period of 12 
months and is renewable. Salary £670 p.a. Terms and con- 
ditions are in accordance with the National Health Service terms. 
The post is recognised by the Royal College of Obstetricians and 
Gynecologists for the membership examination of the College. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to— 

ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
7, Nelson-gardens, Devonport. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 








NERAL HOSPITAL GROUP. Applications are invited from 
registered me dical practitioners for the appointments of: 
(1) HOUSE SURGEON, Freedom Fields Section, vacant 


4th April, 1952. Recognised for the Fellowship of the Royal 
College of Surgeons. 

(2) HOUSE SURGEON, Greenbank 
immediately. Recognised for the 
College of Surgeons 

(3) RESIDENT ANASTHETIST 
vacant 17th March, 1952 

(4) DENTAL IlOUSE SURGEON, 
vacant 27th April, 1952 

(5) SENIOR HOUSE 
Department, Greenbank 


Road Section, 
Fellowship of the 


vacant 
toval 


, Greenbank Road Section, 
Greenbank Road Section, 


OFFICER to Casualty and Fracture 
Road Section, vacant immediately. 
The appointment will be for a period of 12 months, and is 
renewable. Salary at £670 p.a. 

The appointments (excepting No. 5) will be for a period of 
6 months. Salary and conditions of service in accordance with 
the National Health Service terms. 

Applications, stating age, nationality. qualifications, 
experience, together with 3 recent testimonials, to 

ARTHUR R. CasH, Secretary. 

Devonport 


and 


7, Nelson-gardens, 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of NON- 
RESIDENT SENIOR MEDICAL REGISTRAR. The successful 
applicant will be expected to carry out duties mainly at St. Mary’s 
Hospital, Portsmouth. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 15th February, 1952. Canvassing will 
disqualify. Candidates may visit the above Hospital by arrange- 
ment with the Secretary of the Group. 

PRESTON ROYAL INFIRMARY. (400 Beds.) 
SENIOR HOUSE OFFICER (pathological). 

Applications should be made immediately 
Preston and Chorley 
Infirmary, Preston. 


Resident 


Y to the Secretary, 
Hospital Management Committee, Royal 
JOHN GIBSON, Secretary. 
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PRESTON ROYAL INFIRMARY. House Physician 
(Junior House Officer grade) required, vacant February. 

Applications to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. Applications are invited 
for the post of SENIOR HOUSE OFFICER (medical), vacant 
early February, 1952 

Applications to Sec re tary, Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. (400 Beds.) 

CASUALTY OFFICER tego ope Officer grade). 

GENERAL HOUSE SURGEON 

HOUSE SURGEON (orthopzedic). 

RESIDENT SENIOR HOUSE OFFICER (anesthetics), 

Senior Honse Officer grade. Recognised for D.A. 

HOUSE OFFICER (ophthalmic). 

HOUSE OFFICER (urological). 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GrBson, Secretary. 
PRESTON INFECTIOUS DISEASES HOSPITAL. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE. 
A HOUSE OFFICER is required at the end of March at the 
above Hospital, pleasantly situated on bus route on Northern 
fringe of Preston. The post includes visiting duties at a nearby 
Chest Sanatorium (30 Beds). Altogether there are 125 Beds— 
61 fevers (mostly in cubicle wards) and 64 chest. The post 
offers excellent facilities for experience in these specialties. 
Residence in lodge, suitable for married couple. 

Applications, stating full particulars, with copy testimonials, 
to be forwarded as soon as possible, to the Sec retary, Hospital 
Management Committee, Royal Infirmary, Preston. 

: JOHN GIBSON, Secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE PHYSICIAN. The appointment will be for 
1 year. Salary in accordance with the terms of — of hos- 
pital me dic al staff in the National Health Service , £670 p.a, 
Applications should be sent to the undersigned rete ert ly. 

S. HODKINSON, Secretary, 

Rochdale and District Hospital Manageme nt Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON 
(Woman) for duties in the Gynecological Unit comprising 
25 gynecological and 6 maternity beds at the above Hospital. 
Previous experience not necessary. Post tenable for 6 months 
from Ist February, 1952. 

Applications, stating (in order) age, qualifications with dates, 

present appointment and details ef experience, accompanied 
by copies of 2 recent testimonials or names of referees, should 
be sent immediately to the Secretary, Romford Group Hospital 
Management Committee, @ldchurch Hospital, Romford. Appli- 
cants may see the Hospital by arrangement with the Medical 
Superintendent (Telephone : Romford 7711) 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ” orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 

dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) App slic ations are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN in the 
Neurosurgical Unit. Tenable for 6 months. This post would be 
suitable for candidate seeking a higher qualification as it offers 
excellent experience in neurology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. bs 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the position of 
SENIOR HOUSE OFFICER (medical) which becomes vacant 
in the middle of February. Conditions of service as laid down 
under the National Health Service Acts. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to 
the Superintendent, Hope Hospital, Salford, 6, to arrive not 
later than 14 days after the appearance of this advertiseme nt. 


SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) Appli- 
cations are invited from registered medical practitioners (Male 
or Female) for 2 posts of RESIDENT HOUSE SURGEON 
(surgical). Post now vacant. The salaries are in accordance 
with the national scale, and the appointments will be for 6 
months. 

Applications, stating age, and qualifications, together with 

testimonials, to be sent to the Secretary. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from woe qualified medical 
practitione rs for the appointment of SENIOR REGISTRAR 
in Aneesthetics based at Glasgow Royal Infirmary, which will 
be for 1 year in the first instance. The above appointment 
will be subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving, the names of 
3 referees, should be submitted not later than 25rd Potent gy A 
1952, to the Secretary, Western Regional Hos} ital Board, 
West Regent-street, Glasgow, C.2. 








SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for 2 appointments as REGISTRAR in Obstetrics 
and Gynecology with duties respectively : 

(a) at Roys 7 — rnity Hospital, Glasgow ; Royal Samaritan 


Hospital, Glasgow ; and 
(b) under the Area Obstetrician and Gynecologist, Lanark- 
shire. 


The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age qualifications, 

experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 23rd February, 
1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for RESIDENT HOUSE SURGEON, for 6 months from 29th 
February, 1952. 

Apply immediately, naming 2 referees, to Secretary, Hospital 
Management Committee, Odstock Hospital, Salisbury. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) 2 SENIOR HOUSE OFFICERS (orthopedic), 
Casualty Officers, required immediately for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampten. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for 2 
non-resident whole-time posts of REGISTRAR (pathology) 
to the laboratory, City General Hospital, Sheffield, with duties 
at other hospitals in the area. The appointments are for 1 
year in the first instance and may be renewed for a further year, 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 18th February, 1952. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
non-resident whole-time post of REGISTRAR (orthopeedics) 
to the above Hospital, which is recognised for training for the 
F.R.C.S. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheftield, 10, to arrive not later than 18th February, 1952. 
SHEFFIELD, 5. CITY GENERAL HOSPITAL. (Recog- 
nised for F.R.C.S. England.) Applications are invited for the 
resident appointment of HOUSE SURGEON (orthopeedics 
and certain extra duties), vacant Ist April, 1952. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointme ‘nts with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 


Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C England.) Applications are invited for the resident 


post of SE NIOR HOUSE OFFICER in the Casualty Depart- 
ment, vacant Ist April, 1952. 

Applications, giving full details of age, nationality, qualifica- 
tions, prese nt and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for D.C.H. England.) Applications are invited for the resident 
appointment of HOUSE PHYSICIAN to the Department of 
Pediatrics and certain extra duties, vacant Ist April, 1952. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 


Sheffield, 11. W. STANSFIELD, Secretary. 

SHEPFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C England. ) ey ations are invited for the resident 
mead Sec of HOT ISE JIRGEON (general surgery) and 


certain extra duties, vac ant a t April, 1952 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Ne ther Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the non-resident post of Whole-time 
SENIOR MEDICAL REGISTRAR at the Derbyshire Royal 
Infirmary (416 Beds). The successful applicant will be expected 
to carry out duties at other hospitals within the Derby No. 1 
Hospital Management Committee group. Candidates should 
be members of one of the Royal Colleges of Physicians. The 
appointment is for 1 year in the first instance, reviewable 
annually. It*has been agreed in principle that the period of 
appointment of Senior Registrars shall be divided between 
Regional Board hospitals and those administered by the Board of 
Governors of the United Sheffield Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 11th February, 1952, 
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UNITED SHEFFIELD HOSPITALS. 
SHEFFIELD. Applications are invited from 
registered medical practitioners (Male and Female) for the 
following posts now vacant : 

HOUSE SURGEON to the Thoracic Department 

HOUSE SURGEON to the Accident and 

Department. 

The posts will be tenable for 6 months from 15th January, 1952 
Salary and conditions of service in accordance with the terms 
laid down by the Ministry of Health for House Officers. 

Applications should be sent forthwith to— 

FRANK Hart, Superintendent. 

Sheffield, 6. 


‘Orthopedic 


Royal Infirmary, 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN. Applications invited from 
registered medical practitioners for the resident posts of SENIOR 
HOUSE OFFICER at the above Hospital at salaries of £670 
p.a. Vacancies will occur on Ist April, 1952, in the Obstetric and 
Gynecological Departments. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to the Supe wry ndent, Jessop Hospital for Women, 

weavvereave-road, Sheftield, 3 
SHREWSBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male or Female) for the post of PASDIATRIC 
HOUSE OFFICER for duties at the Monkmoor Children’s 
Hospital, Shrewsbury (50 Beds), an annexe of the Royal Salop 
Infirmary, vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

24th January, 1952. J. P. 
SHREWSBURY. ROYAL SALVP 
Beds.) App! ications are 
titioners (Male 
HOUSE SURGE 


MALLETT, Secretary. _ 
INFIRMARY. (240 
invited from registered medical prac- 
* Female) for the appointment of RESIDENT 
(second or third post) to a General 





Consulting Surgeon. The post is vacant immediately and 

tenable in the first instance for a period of 6 months. 
Applications, stating age, qualifications, nationality, and 

experience, copy testimonials, should be sent 


accompanied by 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 2nd November, 1951 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registercd medical prac- 
titioners (Male or Female) for the appointment of a CASUALTY 
OFFICER (resident or non-resident), of Senior House Officer 
status, duties to be from 9 A.M.-5 P.M. each day, except 
Saturday, which should be 9 A.M.-1 P.M., and the applicant 
may be required to do Ll weekend’s duty in each month. 

Applications, stating age, qualifications, nationality, 
experience, accompanied by ¢ ‘copy testimonials, 
to J.P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 11th January, 1952 


SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately, Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-€450 p.a., less £100 p.a.in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Roval Salop Lutirmary, Shrewsbury 
SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates for 
the appointment of E.N.T. SENIOR HOUSE OFFICER, for 
duties mainly at the Warwick Hospital. Salary, terms, and 
conditions of service in accordance with Ministry of Health 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should 
be forwarded to the undersigned not later than Wednesday, 
13th a aes A 1952. 

Ww. JAMES, Secretary to the Management Committee. 
- Radtord road, Leamington Spa. 
sr. ALBANS, HERTS. CELL BARNES HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required at above Hospital for 1 yvear in first 
instance. This is a modern Hospital where 713 mental defectives 
of all types and ages are under care. Some psychiatric experience 
desirable. Quarters for an unmarried person available if desired. 

Application forms obtainable from, and returnable to, 
Secretary of the Hospital Management Committee, Harperbury 
Hospital, Harper-lane, Shenley, Herts, by 16th February, 1952. 
ST. ALBANS (near), HERTS. SHENLEY HOSPITAL. 
(2053 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, PSYCHIATRIC REGISTRAR (whole-time), required, 
for 1 vear in the first instance, at above Hospital. The Hospital 
may be visited by direct appointment. 

Application forms obtainable from, 
Secretary, Shenley 


and 
should be sent 


and returnable to, the 
Hospital, by 23rd February, 1952 


STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the non-resident 
post of SENIOR HOUSE OFFICER to the E.N.B. Depart- 
ments in the Group. 
ance with the Ministry of Health circular. 
Applications, stating age, nationality, and 
immediately. 
H. G. PRIcR, 
598, Shaw Heath, Stockport, Cheshire, 


to be addressed to the undersigned, 
Secretary. 
23rd January, 1952 


46 


THE LANCET GENERAL ADVERTISER 


Salary and conditions of service in accord- 


qualifications, 
together with the names of 2 referee s, or copies of 2 testimonials, 








[FEeB. 2, 1952 





STOCKPORT INFIRMARY, Stockport. Applications 
are invited for the post of ASSISTANT RESIDENT SURGICAL 
OFFICER (Senior House Officer) with duties in the Orthopedic 
Department, which will become vacant on Ist February, 1952. 
Salary £670 p.a., less a deduction of £155 p.a. for board, 
residence, and laundry. 

Applications, stating age, nationality, and qualifications, 
together with copies of 2 testimonials or the names of 2 referees 
to be forwarded to the Administrative Officer. 

1. Gi, PRICE, Secretary, Stockport and 
Buxton- Hospital Management Committee. 


23rd January, 1952. : 
STOCKPORT, CHESHIRE. STEPPING HILL HOS- 
PITAL. (464 Beds—recognised for D.Obst. R.C.O.G,) Appli- 
eucions are invited for the posts of 2 RESIDENT HOUSE 


OFFICERS (obstetrics and gynecology) at the Hospital which 
provides 73 Beds for obstetrics and 26 Beds for gynecology. 
1 post becomes vacant on Ist March, and the other on Ist April, 
1952. Salary and conditions of service in accordance with 
Ministry of Health circular. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be addressed to the Medical Superintendent, immediately. 

H. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT com- 
MITTEE. Applications are invited for the following posts in the 
Group hospitals : 
North Staffs Royal Infirmary (475 Beds) 
SENIOR HOUSE OFFICER (orthopedics), 
Recognised for F.R.C.S. 
HOUSE OFFICERS (surgical), 1 
March. Recognised for F.R.C.S. 
Haywood Hospital (96 Beds) 
SENIOR HOUSE OFFICER (surgical), vacant now. 
HOUSE OFFICER (surgical), vacant mid-March. 
HOUSE OFFICER (medical), vacant mid-March. 
Longton Hospital (55 Beds) 
SENIOR HOUSE OFFICER (surgical), 
City General Hospital (964 Beds) 
eT OF FICER (surgical), vacant 
Se 
ian =o stating age, nationality, 
with copy testimonials, should be 
Hospital Management Committee, 
as soon as possible. THORNBURROW GIBSON, Secretary. 


STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (first, second, or third post), 
vacant L5th March; 1952. 

Applications, giving particulars as to age, 
and experience, together with copies of 3 recent 
should be forwarded to the undersigned 

5. . JONES, Secretary 

13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applic ng men are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE PHYSICIAN (first, need, or third post), 
vacant Ist March, 1952 

Applications, giving particulars as to age , Qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarde d to the undersigned immediately. 

H. H. JONES, Secretary to the 
Stafford. 


vacant now. 


vacant now, 1 vacant Ist 


vacant now. 


now. Recognised for 
and experience, together 
forwarded to the Secretary, 
Princes-road, Stoke-on-Trent, 


qualifications, 
testimonials, 
immediately. 

to the Committee. 


. Committee. 

13, Foregate-street, 
STAFFORD. STANDON HALL ORTHOPADIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical proctitioners (Male or Female) 
for the post of SENIOR HOUSE ‘ER. Salary £670 p.a., 
less deduction for residential emolume oy 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned immediately. 

H. H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
of HOUSE SURGEON. 

Full particulars of age 
be forwarded to 





; be ilifications, and experience, 
‘. HOWELIS, Secretary, 
Hospit: al Management Committee. 


should 


Shinieie 

St. Helen’s-road, Swansea. 
TORQUAY. TORBAY HOSPITAL. 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a.. less £100 in respect of accommodation and 
serv ices. 

Applications, stating qualifications, nationality 
copies of testimonials, to be sent to the 


(166 General Beds.) 


. and age, with 
Secretary, Torquay 


District on Management Committee, 62/64, East-street, 
Newton Abbot, S. Devon. 


TREDEGAR. ST. JAMES HOSPITAL. (38 Beds for 
acute medicine, 75 chronic sick, 46 obstetrical.) RESTDENT 
SENIOR HOUSE OFFICER (Male or Female) required in 
March at above Hospital. Term of appointment 12 months. 
Salary £670 p.a., less an agreed deduction for full residential 
emoluments. Medical establishment comprises Visiting 
Physician, Geriatrician, and Obstetrician, together with Resident 
Senior Hospital Medical Officer and Junior House Officer. 

Apply to the Hospital Management Committee Secretary, 
District Miners Hospital, St. Martins-road, Caerphilly. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for Ge neral Surgery and Gyneco- 
logy, post vacant 18th March, 1952. The successful candidate 
will be responsible jointly with the House Surgeon for the 66 
Beds allocated to the 2 specialties. Salary and conditions of 
service in accordance with the terms laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to 
the Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—21z Beds, 8 Residents.) WEST CORNWALL HOSPITAI 
MANAGEMENT COMMITTER. Applications are invited for the 
vacancy of RESIDENT SENIOR HOUSE SURGEON to 
the Orthopedic and Traumatic Department, which oceurs on 
7th February, 1952. This is a large and busy specialty 
with 2 Consultants, 64 Beds and deals with the greater part 
of the casualties in West Cornwall. The post is tenable for 
1 year at a salary of £670, less £100 for emoluments, and subject 
to the regulations of the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
po ag be ‘forwarded to the Administrative Assistant without 
delay. ‘i 
VENTNOR. ROYAL NATIONAL HOSPITAL FOR 
DISEASES OF THE CHEST, ISLE OF WIGHT. (249 Beds.) JUNIOR 
HOSPITAL MEDICAL OFFICER (resident), unmarried. 
Hospital has all facilities for major thoracic surgery. 

Applications, with names of 2 referees, should be sent to 
Physician-Superintendent. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of ORTHOPACDIC 
HOUSE SURGEON. The Orthopeedic Unit provides for acute 
and long-term patients. Salary £350, £400, or £450 p.a., according 
to number of posts previously held. In each case a deduction of 
£100 p.a. for board, lodging, &c. Appointment is for 6 months. 

Address applications, with full particulars of qualifications, 

&c., and names and addresses of 2 persons for reference, to— 
G. L. BANNER, Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Appointment of SENIOR HOUSE OFFICER for Thoraci 
Surgical Unit (54 Beds). Applications are invited for the above 
appointment, the department being under the direction of 
Mr. P. R. Allison. Salary £670 p.a., with a deduction of £130 
for board and lodging if resident. 

Address applications, with full — ulars of qualifications, 
&e., and the names and addresses of 2 persons for reference, 
to G. L. BANNER, Secretary. 

Victoria Chambers, Wood-street, Wakefield, January, 1952 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 

Appointment of SENIOR HOUSE OFFICER for Orthopedic 
Surgery Department. Applications are invited for appointment 
as Senior House Officer in the Orthopeedic Surgery Department 
at the above Hospital. Salary £670 p.a. A charge of £130 p.a. 
will be made for board and lodging if provided. 

Address applications, with full particulars of qualifications, 
&c., and the names and addresses of 2 persons for reference, to 

G. L. BANNER, Secretary. 

Victoria Chambers. Wood-street, Wakefield. Jannarv, 19529 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications are invited for the 
appointment of a SENIOR HOUSE OFFICER in General 
Surgery at the above Hospital. Terms and conditions of service 
are in accordance with the National Health Service Act and 
Regulations thereunder. 

Application forms may be obtained immediately, from the 
Medical Superintendent. 

W. READ. Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 

WARRINGTON GENERAL HOSPITAL (372 Beds) and 
WARRINGTON INFIRMARY (172 Beds). WARRINGTON AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTRE. A RESIDENT SENIOR 
HOUSE OFFICER for anesthetic work is required for duties 
at the above Hospitals. The person appointed will be resident 
at the General Hospital. The commencing salary is £670 p.a., 
less £130 for full residential emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent immediately to 

H. L. Boor, Secretary to the Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON (near). WINWICK HOSPITAL. (2200 
Beds.) Locum Tenens JUNIOR HOSPITAL MEDICAL 
OFFICER required immediately at above Hospital. All modern 
methods of treatment of mental illness and nervous disorders 
are available. Salary £700 p.a. with an appropriate deduction 
in respect of residential charges. 

Applications, giving full details of qualifications experience, 
&c., and accompanied by 2 recent testimonials, to be sent to 
the Medical Superintendent as soon as possible. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ments of 2 REGISTRARS in General Surgery to serve the 
Mid Glamorgan Hospital Management Committee. Applicants 
should have served for at least 6 months in an appointment 
as House Surgeon and preferably at a teaching hospital. The 
successful candidates will be based at (a) Port Talbot and 
District Hospital (85 Beds) and (b) Neath General Hospital 
(412 Beds) but may be expected to work in either Hospital. 
The posts are resident and subject to review at the end of the 
first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR to the 
Orthopedic Unit of the Wrexham Hospitals. The department 
is closely associated with the Robert Jones and Agnes Hunt 
Orthopedic Hospital, Oswestry, and will provide opportunity 
for postgraduate study. The post, which is subject to review 
at the end of the first year, may be resident or non-resident, 

Forms of application should be obtained immediately from the 

Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOP-EDIC 
HOUSE SURGEON. The traumatic and Orthopaedic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopedic Hospital. Salary according to National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent to 

CYRIL HOPKINSON, Administrator. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE OFFICER 
(House Surgeon), duties to conmmence Ist March, 1952. Salary 
at the rate of £350-£400 p.a., according to previous posts held, 
less £100 in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mure Hospital 
Management Committee, c/o The General Hospital, Weston 
super-Mare. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. Applications are 
invited for the post of HOUSE SURGEON (first or subsequent 
post). Range of salary £350-£450 p.a., according to experience, 
with deduction of £100 p.a. in respect of board and lodging. 
The post is tenable for 6 manths. 

Applications, together with 3 recent testimonials, should 

be submitted to 
Joun O. Roprns, Secretary, West Bromwich and 
District Hospitals Management Committee Group No. 18 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN (Male or Female) required, post yacant 
Ist February, 1952, and tenable for 6 months 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be 
sent to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately 


te napintas HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department). 


HOUSE OFFICER (Fracture and Orthopedic Department). 
HOUSE OFFICER (E.N.T. Department ) 

HOUSE OFFICER (Juni: or Casualty Officer). 

HOUSE OFFICER (general surgery), vacant 16th February. 
HOUSE OFFICER Sauk Anesthetist ) 


The Royal Hospital (Women’s Hospital) Wolver- 
hampton (recognised for the examination of 
M.R.C.O.G.) 

HOUSE OFFICER (gynecological and obstetric), vacant 

23rd March 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course pf instruction for admission 
to the D.O.M.S.) 

HOUSE OFFICER, vacant now. 

New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery), vacant now 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
HOUSE SURGEON in General Surgery (Male or Female) 
required for post vacant 2nd March. Post recognised for F.R.C.S 
Salary on national scale. 

Applications, stating age, qualifications with dates, and 

nationality, together with copies of recent testimonials, should 
be sent to the Administrative Officer. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) 2 HOUSE SURGEONS, vacancy 16th and 
29th March respectively. General surgery and work in E.N.T. 
Department. 

Applications, with copies of 2 testimonials, to Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the Ortho- 
predic Department. The appointment will be for 6 months 
in the first instance and will be resident. Salary at the rate of 
£670 p.a., less £150 for board and residence. 

Applications should be sent to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon 
and Ophthalmological Department, vacant Ist February, 1952. 

Applications, with copies of 2 testimonials, should be sent 

to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON in Gynecological 
Department, vacant Ist April. The Hospital is recognised by 
the Royal College. 

Applications, with copies of 2 testimonials, to Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) Locum ORTHOPAEDIC REGISTRAR 
(Registrar grade) required for the period Ist February—30th 
April, 1952, inclusive. 

Applications to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 

PITAL. (311 Beds.) HOUSE CFFICER (anesthetics) required, 

vacant 2nd April. The Hospital is recognised for the D.A. 
Applications, with copies of 2 testimonials, to Secretary. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(225 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anzsthetics) for duties at the above Hos- 
pital. The post, which is tenable for 1 year, will be resident, 
and is recognised for the D.A. examinations. Wide experience 
in all branches of anesthesia is available, and there are particular 
facilities for experience in major thoracic and orthopedic work. 

Applications, stating age, experience, and nationality 
together with the names of 2 referees, should be forwarded to 
the undersigned as soon as possible. 

W. HURST, Secretary, 
Wigan and L eigh Hospital Management Committee. 
Knowsley House, Wigan. 


WORKSOP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
WORKSOP AND RETFORD HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE PHYSICIAN required to commence duties immediately. 
Appointment for 6 months in first instance. Salary at the 
rate of £350-£450, according to number of posts held. <A 
deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. KILTON HOSPITAL. (191 Bede.) 
WORKSOP AND RETFORD HOSPITAL MANAGEMENT COMMIT’ 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGE ON 
required to commence duties immediately. Appointment for 
6 months in first instance. Salary at rate of £350—-£450, according 
to number of posts held. A deduction of £100 p.a. will be made 
in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management 
mittee, Victoria Hospital, Worksop. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence at the 
beginning of March. The appointment is recognised for the 
Diploma of F.R.C.S. (Eng. and Edin.). Salary will be at the 
rate of £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 rece nt testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts : 
County Hospital, York (General Hospital of 269 Beds ; 
full Consultant staff) 

EYE HOUSE SURGEON. Post is recognised for the D.O. 
and is vacant now. The appointment is for 6 months in the 
first instance and can be renewed thereafter. Post is graded 
House Officer. 

RESIDENT HOUSE SURGEON. 1 
for 6 months and recognised under F.1 
graded House Officer. 

RESIDENT HOUSE PHYSICIAN. Post vacant 
10th March for 6 months, and is graded House Officer. 

County Hospital, York 
City Hospital, York 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds, 
is recognised for the D.L.O., and offers excellent opportunities 
for learning the specialty. The appointment is for 6 months 
initially — is vacant immediately Previous experience 
preferable but not essential. Residence available at the County 
Hospital. Post is graded House Officer 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

City Hospital, York (Modern General Hospital of 





Com- 


ost is vacant immediately 
-R.C.S. reguiations. Post is 


from 


265 

Beds : full Consultant staff) 
CASUALTY AND ORTHOPADIC OFFICER. rhe post 
is graded Junior Hospital Medical Officer. Post vacant 
immediately. Salary £700—£50-£1000. Residence is available 


for which a charge of £153 p.a. will be made. Arrangements can 
be made for the person appointed to be non-resident or partly 
resident. 

Fairfield Sanatorium, York 

County Hospital, York 

City Hospital, York 

SENIOR HOUSE OFFICER in Chest Diseases and General 
Medicine, to spend approximately half-time at Fairfield Sana- 
torium (63 Beds), and at the City Hospital where 8 Beds are 
reserved for investigation of chest cases, and where outpatient 
refill clinics are held, the remainder of time at the County and 
City General Hospitals (269 and 265 Beds respectively), in the 
Department of General Medicine. Previous experience in 
treatment of tuberculosis an advantage. Salary £670, with 
deduction for residence near Sanatorium suitable for married 
or single medical officer. 

Applications giving details of age nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to 

A. MILNES, Esq., F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York 


is 





YORK. THE RETREAT, an Independent Registered 
Hospital for Mental and Nervous Illnesses, managed by a 
Committee of the Society of Friends (Quakers), require a 
REGISTRAR (Man or Woman). Facilities available for training 
for the D.P.M. and later for a training analysis. Accommodation 
will be provided and the salary is according to the National 
Health Service scale. Transferable F.S.5.N. superannuation 
scheme in operation. 

Applications, together with the names of 2 referees, should be 
addressed to the Physician-Superintendent, The Retreat, York. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as STUDENT or 
TRAINEE PATHOLOGIST at the Laboratory of the Royal 
Victoria Hospital, Belfast. The appointment may be as Student 
Pathologist (higher grade), Trainee Pathologist, or Senior 
Trainee Pathologist the analogous grades in Great Britain 
being Senior House Officer, Registrar, and Senior Registrar 
respectively, and the whole-time rates of remuneration being 
the same as for these grades. 

Applications should be made ona form, which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 16th February, 1952. 

CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications are invited for the post of MEDICAL OFFICER 
in the above Hospital. The appointment is for 6 months but 
is renewable. Salary from £350-—£550 p.a., according to qualifi- 
cations and experience, less £100 for residential emoluments 

Please apply, the President, Public Health Committee, General 
Hospital, Jersey. 2 
NEW YORK. ALBANY HOSPITAL AND ALBANY 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have completed 
1 year of an approved internship. 

For further information write to "gO H. HARMEL, M.D., 

Albany Hospital, Albany 1, New York S.A. 
NEW YORK. ALBANY HOBPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A. 

NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
Medical College. House Officers receive appointments in medical 
school. 

Details on request. 

NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital. 
affiliated with Albany Medical College, Albany. New York, 
Salary $1200. 

NEW YORK. UNITED HOSPITAL, Port Chester, New 
YORK, U.S.A. (200-Bed, fully approved, General Hospital.) 
Offers 1 year ROTATING INTERNSHIP to graduates of 
approved medical schools period beginning Ist July, 1952. 
Stipend $100 monthly, plus full maintenance. 

Address application to Superintendent, United Hospital, 
406, Boston Post-road, Port Chester, N.Y., U.S.A. 





Public Appointments 





BIRMINGHAM. CITY OF BIRMINGHAM PUBLIC 
HEALTH DEPARTMENT. MEDICAL OFFICERS (Holiday 
Locums). Applications are invited for the temporary appoint- 
ment of 3 whole-time Medical Officers in the Maternity and 
Child Welfare Department to take holiday duty during the 
summer months, commencing on 21st April, 1952. The appoint- 
ments are non-resident, and the salary offered is at the rate of 
£16 10s. per week. The successful applicants will be expected 
to remain, if required, for a period of 6 months. 

Application forms may be obtained from the Medical Officer 
of Health, Council House, Birmingham, 3, and completed forms 
should be returned to him, together with copies of 3 testimonials 
not later than 16th February, 1952 


COVENTRY. CITY OF COVENTRY. Applications 
invited from registered Women medical practitioners for the 
post of ASSISTANT MEDICAL OFFICER (maternity and 
child welfare) in the Health Department. Successful applicant 
will work under the Senior Assistant Medical Otticer for Maternity 
and Child Welfare ; take duties in the antenatal, infant welfare, 
toddlers and immunisation clinics and such other duties as the 
Medical Officer of Health may direct. Experience in. obstetrics 
and gynecology or diseases of children desirable possession 
of the D.Obst. R.C.0.G. or D.C.H. an advantage. Salary seale 
£850-£50—£1150 p.a. Medical examination on appointment to 
conform with Local Government and Other Officers Super- 
annuation Act, 1937. Officers of the Corporation are expected 
to belong to an appropriate organisation as referred to in 
Para. 44 of the Charter. 

Applications (no forms provided), with 2 recent copy testi- 
monials, to the Medical Officer of Health, Council House, 
Coventry, by llth February, 1952. 

FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 8, 
st. James’s-square, London, 3.W.1. 

Latest date for receipt 





District County of application 
ST. AGNES CORNWALL .. 16TH FEBRUARY, 1952 
BRILI ..» BUCKINGHAM .. 16TH FEBRUARY, 1952 
KIRKCALDY o- WM cs .. 16TH FEBRUARY, 1952 
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CHESHIRE COUNTY COUNCIL. Urban District of 
NANTWICH. RURAL DISTRICT OF NANTWICH. MEDICA 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER. Applications are invited from registered medical 
practitioners holding a Diploma in Public Health, or similar 
registered qualification, for the above permanent whole-time 
appointment. The salary attaching to the appointment is 
£1561 7s. 3d.-€55 13s. 7d.-€1784 1s. 9d.-—£32 9s. I1d.- 
£1915 18s. 2d. Candidates must possess administrative ability 
and have a sound knowledge and experience of the public health 
services. The person appointed will not be permitted to engage 
in private practice. The appointment will be subject to the 
Local Government Superannuation Act, 1937, and the successful 
applicant will be required to pass a medical examination. 
Applications, marked ‘‘ M.O.H.”’, stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
Nantwich Divisional Health Committee, Stapeley House, 
Stapeley, Nantwich, not later than Saturday, 23rd February, 
1952. ARNOLD BROWN Medical Officer. 
E. DAVENPORT, 
Nantwic h Divisional Health Committee. 


KENT EDUCATION COMMITTEE. Applications are 
invited for the appointments of ASSISTANT COUNTY 
MEDICAL OFFICERS in the Erith, Sittingbourne, and Can- 
terbury districts. The salary scale is £850 a year, with annual 
increments of £50, to £1150 a year. The commencing salary will 
be fixed at a point on the scale according to the experience and 
qualifications of the successful candidate. The epee me 
are superannuable and the successful candidates will be required 
to pass medical examinations. The duties are fla in the 
school health and child welfare services. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be addressed to the County Medica) Officer, County Hall, 
semana ts not later than 14th February, 1952 

ELLIOTT, M.D., ¢ rp ag and School Medical Officer. 

( nia Hall, Maidstone, 1Ath . January, 1952 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualific ations registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required forappointmentsas: 

MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. A _ limited 
number of practitioners liable for call up under the National 
Service Act, 1948, may apply, and if appointed will be granted 
indefinite deferment of call up on completion of a minimum 
period of 1 tour of 3 years in the Malayan Medical Service. 

Appointment is available : 

(a) on probation for permanent establishment; (5) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity : 

(a) Permanent terms. Subject to 3 years probation, ap point- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—£42—£1204—€1274—£42-£1652 
p.a. There are many posts, specialist and administrative, 
available on promotion carrying higher salaries (up to about 

£2400 for the highest post). Promotion is often made before 
a aching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cir- 
cumstances, subject to maximum of £336 p.a. for single men, 
and of £707 p.a. for married men with children (both rates 
higher when stationed in Singapore 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given . holders of approved 
higher qualifications (e.g., F.R.C. M.R.C.P., D.P.M., D.A., &e.) 

(b) National Health Service. Doctors’ a resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 

ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be c onsidered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms ’’ under Malayan 
Regulations (i-e., those whose permanent one are in the 
United Kingdom, Ireland, Australia, Canada, &c. 

The climate is, for the tropics, healthy. E conmiine children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on as nega and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is stout. The social and recrea- 
tional facilities in Malaya are good. 

Application forms can be obtained from the Director of 

tecruitment (Colonial Service), Colonial Office, Sanctuary 

Buildings, Great Smith-street, London, S.W.1 (quoting reference 














HIS MAJESTY’S COLONIAL SERVICE, Gold Coast. 
MEDICAL OFFICERS OF HEALTH are required for duty in 
the Medical and Public Health Department of the Gold Coast. 
Duties include Medical Officer of Health in (a) a port or large 
town ; (b) in a mining, industrial, or rural area ; or (¢c) as a 
Medical Officer of Health in epidemiology in epidemic teams. 
Candidates must possess a Diploma or Certificate in Public 
Health. Appointment can be made on a permanent basis with 
pension (non-contributory ) at the age of 45-55, or on short-term 
contract with gratuity (reckoned at £37 10s. for each completed 
period of 3 months service) on completion of satisfactory service. 
Candidates in the National Health Service, on appointment to 
the Colonial Service, may resign from the National Health 
Service but retain their superannuation rights during their 
time in the Gold Coast (up to 6 vears) and receive a resettlement 
grant of 20% of the aggregate of their Colonial salary on leaving 
the Gold Coast at the end of their engagement. Salary scale for 
pensionable employment ranges from £890—£1600 p.a., and for 
short-term contract from £1030-£1800 p.a. with gratuity or 
National Health Service resettlement grant. Starting salary 
will be determined according to age, qualifications, and experi- 
ence. Quarters are provided at rental of £90—-£150 p.a. Free 
passages in both directions for Officer and wife, and assisted 
passages for children. Income-tax at local rates. Tour of service 
is 18 months. Local leave is permissable and generous home 
leave is granted after each tour. Candidates must have at least 
1 year’s experience after qualification. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/104/51). 
HIS MAJESTY’S COLONIAL SERVICE. Applications 
are invited from Male medical practitioners of British nationality 
possessing qualifications registrable in the United Kingdom for 
appointment as RESIDENT MEDICAL OFFICERS (Interns) 
at the King George VI Hospital, Nairobi. Appointment will 
be on agreement for 1 year in the capacity of a House Physician 
or House Surgeon. These posts are interchangeable by mutual 
agreement after 6 months experience in either. Officers should 
preferably be under the age of 30 and single ; if married, they 
should not be accompanied by their wives. R practitioners 
should have completed their period of National Service bef 
applying. Salary £300 a year for the first 6 months and 
a year for the second 6 months. In addition, a messing ¢ illowance 
of £144 a year is payable. Income-tax at local rates. Furnished 
quarters including linen, cutlery, china and glassware, together 
with light, fuel, and water are provided free of charge. Free 
passages are provided on appointment and on satisfactory 
completion of internship. 18 days local leave a year is granted. If 
selected candidates apply for and obtain appointment to the 
Colonial Medical Service in Kenya at the expiration of their 
internships, previous service as Resident Medical Officers will 
count for leave but they will be required to serve the usual 
probationary period. The period of internship will not count 
for seniority. Ample opportunities for clinical experience with 
systematic teaching and a large measure of personal responsi- 
bility under specialist guidance is afforded 

Candidates shoald apply for forms of application to the 

Director of Recruitment (Colonial Service), Sanctuary Buildings, 
Great Smith- street, London, S.W.1 (quoting reference no. 
27215/333/51). 
MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR ASSISTANT MEDICAL OFFICER 
(Female) required, initially in Area 10 (Twickenham, Feltham, 
Staines, and Sunbury). Responsible for some of the adminis- 
trative work in health visiting, midwifery, home nursing, and 
day nursery services, and some clinical work. Must be prepared, 
if required, to undertake also duties ®f Medical Officer of Health 
or Deputy of one or more of the County Districts in Area, in 
which case, salary would be amended as appropriate nationally 
negotiated scale. Established, pensionable, whole-time post. 
Subject to medical assessment and prescribed conditions. Salary 
as Whitley Council—£1150-£50-£1400 p.a. inclusive. Previous 
service in same grade would be considered in determining 
commencing salary. 

Applications (no forms), stating age, qualifications, experi- 
ence, names of 2 referees, to Area Medical Officer, Elmfield 
House, migh-curee Teddington, by 16th February (quoting 
K.394.L. OG rea issing disqualifies. 

. W. RapcuirrE, Clerk of the County Council. 


TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, 
is situated. Suecessful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for 
a form on which application may be made. Applicants should be 
not more than 60 years of age. 

The places for which applications are invited are 

ENGLAND AND WALES 

Golders Green (London, N.W.11). 

Askern, Campsall, Norton and Womersley (Doncaster) 

Kidwelly (Llanelly). 

Longtown (Carlisle ). 














as follows :— 


SCOTLAND 
Carnoustie (Dundee). 
Portree (Portree) 
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NATIONAL COAL BOARD, North-Western Division. 
Applications are invited for the 2 posts of MEDICAL OFFICER 
to the No. 2 (Wigan) Area and the No. 3 (St. Helens) Area. 
The work will include making underground visits to collieries. 
Candidates should have experience in the field of preventive 
and industrial medicine ; knowledge of the coalmining industry 
will be an advantage. Salary will be according to qualifications 
and experience, within the range of £1250—€1900. 
Applications, giving age, education, qualifications, experience, 
present appointment and salary, together with the names of 
2 referees, should be sent to the Divisional Establishment 
Officer, National Coal Board, 40, Portland-street, Manchester, 1. 
by lith February, 1952. 
NATIONAL COAL BOARD, Durham Division. Applica- 
tions are invited from registered medical practitioners for a full- 
time appointment as a MEDICAL OFFICER in the Durham 
Divis sion of the National Coal Naeolly The duties will embrace 
the normal functions of Indnstrial Medical Officer. The successful 
candidate will be allocated to an Area and will be responsible for 
the organisation and supervision of the medical and first-aid 
services at the Collieries in that Area. Candidates should have 
had experience in general practice and/or in the field of pre- 
ventive and industrial medicine. Knowledge of the coalmining 
industry, though not essential, will be an advantage. Salary will 
be within the range of £1250—€1900 according to qualifications, 
age and experience 
Applications, giving full 
experience, in chronological 
together with the 


particulars of age, 
order, present 
names of 3 referees or 
be sent to the Establishments Officer, National Coal Board, 
“Dp” Floor, Milburn House, Newcastle upon Tyne, 1, within 
14 days of the appearance of this advertisement. Original 
testimonials should not be sent. 
SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. The 
duties will consist mainly of work in connection with maternity 
and child welfare and school medical inspection. The duties 
will also include such other public health work as the Medical 
Officer of Health may direct. Salary will be on the scale £850 
p.a., rising by £50 annually to a maximum of £1150 p.a. The 
appointme nt will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
appointment will be subject to 2 months notice on either side. 
The officer appointed may, if desired, be offered the tenancy of an 
unfurnished flat. 

Forms of application may be 
Officer of Health, Public Health Department, Hales-lane, 
Smethwick, to whom they should be returned within 2 weeks 
of the publication of this advertisement. 

E. L. Twye Ross, 

Smethwick, January, 195 
t NORTH RIDING OF YORKSHIRE. 
Applications are invited from suitably qualified medical practi- 
tioners for the whole-time joint appointment of MEDICA 
OFFICER OF HEALTH to the Borough of Richmond and to 
the Rural Districts of Croft, Richmond and Startforth, and 
ASSISTANT COUNTY MEDICAL OFFICER. The successful 
applicant may later be required to undertake the duties of 
medical officer of health for the Reeth Rural District. The 
salary paid and conditions of service will be in accordance with 
the recommendations of Medical Council Committee C., and at 
present is £1372 10s. 11d., rising by annual increments to 
£1699 13s. 10d. A travelling allowance on the County Council's 
seale will be paid for a car not exceeding 10 h.p. Medical 
examination necessary as post superannuable ; private practice 
not permitted ; office accommodation available. The appoint- 
mont will be determinable by the officer by 3 months notice in 
writing and by the Councils concerned with the consent of the 
Minister of Health at pleasure. The Health Committee are 
proposing to erect a house at Richmond for the officer appointed 
— he will be required to reside therein and to pay an economic 
rent. 
‘Forms of application, &c., 
signed Last day for 
1952. Canvassing, 


qualifications, 
post and salary, 
3 testimonials, should 


obtained from the Medical 


Town Clerk. 
Council Honse, 


YORKSHIRE. 


may be obtained from the 
receipt of applications 23rd 
in any form, prohibited. 

G. THORNLEY, Clerk of the County 
Northallerton, 26th January, 1952 


under- 
February, 
Council. 


H. 
County Hall, 





General Practice 
For an Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope * Vacancy.’ 





COUNTY OF INVERNESS EXECUTIVE COUNCIL. 
Applications are invited from registered medical practitioners 
to filla VACANCY in Portree, Isle of Skye. The number of 
persons on list is 1579. There is a substantial mileage payment. 
A house and garage belonging to the Executive Council are 
available at a rent of €43. Applications, stating age, qualifica- 
tions, and experience, together with copies of recent testimonials, 
should be sent not later than 14 days from the date of publication 
of this advertisement to the undersigned, from whom further 


particulars can be obtained. 
May McLean, Clerk 


Executive Council for the County of Inverness. 
17, Queensgate, Inverness. 

STEVENAGE (New Town), HERTFORDSHIRE. Appli- 
cations are invited to fill a declared VACANCY in the above 
development area. No list of patients. Residence and accommo- 
dation to be made available by the Stevenage Development 
Corporation to the doctor selected. Applications (accepted up 
to the first post, 14th February, 1952) to the Clerk of the 
Hertfordshire Executive Council, 156-158, Fore-street 











Hospital Services : Non-Medical Appointments 


MANCHESTER ROYAL INFIRMARY. Biochemist 
(Senior or Principal) required in the University Department of 
Hematology of the Manchester Royal Infirmary. He will carry 
out research work in conjunction with the hematological and 
endocrinological investigations in the department and will also 
supervise the work of the research-workers and staff in the 
biochemical laboratory. Good research experience in organic 
chemistry or biochemistry is essential. Grading and salary 








will be according to experience and seniority on the scale 
Senior grade (€800—-£1080 p.a.) or Principal grade (£1105-£1375 
p.a.). 


Applications, with full details of training and experience, and 
the names of not more than 3 referees, should be sent to the 
Secretary, Manchester Royal Infirmary, Manchester, 13. 





Miscellaneous 


Applications are invited from registered medical practi- 
tioners of either sex for the full-time post of Assistant 
Medical Officer at the head office of Lever Brothers- & 
Unilever, Limited. The successful candidate will be required to 
assist the head office Staff Medical Officer in the health super- 
vision of a large clerical staff, a considerable proportion of 
whom are adolescents. The work will also include the medical 
examination of candidates for home and overseas appoint- 
ments, the re-examination of employees and their families on 
home leave from both temperate and tropical climates and the 
health supervision of certain nearby small industrial units. 
Candidates should have a good standard of clinical medicine 
combined with an interest in preventive and industrial medicine. 
Commencing salary will be in accordance with experience, 
qualifications, and age, and will be not less than £1100 p.a. 
Letters of application, which should include the names of 
3 persons to whom reference may be made, and full details 
of the candidate’s training and career, should be submitted not 
later than 16th February, 1952, to the Principal Medical Officer, 
Unilever House, London, E.¢ 4. 

Medical Officer, preferably with experience in modern 
general anesthesia, required by Roan Antelope Copper Mines, 
Northern Rhodesia, for Company’s European and African 
hospitals, catering for community of approximately 3500 
Europeans and 26,500 Africans. Basic salary from £1200 p.a., 
depending on qualifications and experience, plus cost-of-living 
allowance (at present £90 p.a.) and copper bonus scheme (at 
present approximately equivalent to £650 p.a.). Also pension 








and life assurance’ benefits.—Write : MINE EMPLOYMENT 
DEPARTMEN Selection Trust Building, Mason’s-avenue, 
London, E.C.2. ne 
Medica! Appointment. Wanted immediately, Ooctor 


for a Whaling station at South Georgia. Higher qualications 
necessary. Salary £100 per month—-board and lodging provided. 
Applications to Medical Superintendent, CHR. SALVESEN & Co., 
29, Bernard-street, Leith. 
Wanted immediately, Assistant, married or single, some 
experience general practice and midwifery preferable, South 
Staffs Colliery, rural, 20 miles Birmingham. £1000) p.a., 
all found, plus car expenses, or use of car. Address, No. 631, 
THE Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 
Harley-street and District. Consulting-room, full and 
part time, at moderate rents.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1 (WELbeck 8974). 
South Coast. Well-equipped Nursing-home. 
furnished. Can accommodate 20 patients, 
Sanatorium, School, Private Hotel, Private Residence, or for 
Institutional purposes. 10 acres. Excellent fruit and vegetable 
garden. Vacant possession of whole. For sale as it stands 
complete with furniture. Apply : W. HuGHEs & Son, Estate 
Agents, 1, Unity-street, Bristol, 1 (Telephone 21259). 
General Practitioners. Your tedious paper work, corres- 
pondence, accounts, &c., can be dealt with at economic hourly 
rates by fully experienced, reliable Secretary specialising in 
medical work. Available at your convenience for occasional, 
regular, short/longer periods, also evenings and Saturdays. 
Own typewriter.—Mary Stmon, 58, Heath-street, N.W.3 
(phone mornings: HAM 5216). 
Nameplates in bronze-enamel 
and ag 78 for estimate. 
London, W.C 
“* Pregnancy aianeus by the Xenopus Method.” 
service.—Send specimen of urine Ene £1 1s. fee to: 
BIOLOGICAL LABORATORIES, 26, Park-crescent, 
W.1. (Telephone : MUSeum 5386-7 ). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
Servick, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work 
Readers of The Lancet will be interested in the “ Inter- 
national Journal of Sexology.”” This Journal, with Editorial 
Boards in more than 20 different countries (ranging from 
Australia to America, Sweden to China, Israel] to Czechoslovakia, 
and Germany to Spain) provides the only really international 
medium for the exchange of news and views and the publication 
of original work on human relations in sex and marriage. The 
members of the Editorial Board for the British Isles are Dr. 
Clifford Allen, Mr. Ambrose Appelbe, Lu.B., Dr. Eustace Chesser, 
Mr. Alec Craig, Prof. F. A. E. Crew, M.D., F.R.S., Dr. E. Elkan, 
and Mr. Kenneth Walker, F.R.c.s., with Mr. Cyril Bibby, M.sc., 
as Editor.—Medical practitioners interested are invited to apply 
for a specimen copy and details of subscription rates to the 
British Agents: A. VERNON KEITH & Co., Napier House, 
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AN IMPORTANT ADDITION 
TO MATERIA MEDICA 

When, as with penicillin, the efficacy of a drug is 
3 universally accepted, its presentation and ease of adminis- 
| tration then assume importance. The ‘ Distaquaine’ 
| 





preparations of the procaine salt of penicillin are specially 


designed to make penicillin therapy more convenient to 


md 


a0 ces bas 


practitioner and patient. 





‘DISTAQUAINE’ G 


brand 


the original British procaine salt of penicillin for use as an aqueous suspension 


*DISTAQUAINE’ roarririzp 


brand 
° 
procaine salt plus potassium salt of penicillin for use as an aqueous suspension 


*DISTAQUAINE’ suspension - 


brand 


procaine salt of penicillin in ready-prepared aqueous suspension 











Distributed by 

ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


a! HE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 





wae 





SPEKE LIVERPOOL 


“‘DISTAQUAINE?’, trade mark, is the property of the manufacturers 
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“CAAPI” 


‘¢FORTIOR ” 


‘“RAMINAL ” 


‘««SOROSIL ”’ 


“S10, i 
{ ETHicat ® 


“ ABECEDIN” - 


‘““DYSPASTOL ” 


‘“HYPNASOL ” 
‘«*MINACEDIN ” 


«“SEDONAN ” - 























°°” 


Vitamins A, B,, B,, C 
and D.. 


For Coryza, Hay Fever, 
Bronchial Asthma. 


For Dysmenorrheea. 


Vitamins B,, B,, Nico- 
tinamide and C, with 
Mineral Salts. 


Sedative Elixir. 


Vitamins A, B,, B,, C and 
D,, with Mineral Salts. 


For Hy perpiesis, Cardiac 
Asthma, Angina Pectoris, 
Arterio Sclerosis. 


For Otitis Media, Otalgia, 
Furuncles in the aural 
canal. 


Ointment for Skin itch- 
ing in Pruritus, Prurigo, 
etc. 








Specimens for trial available to Medical Practitioners 









3 & 4, 


Inn, 





H. R. NAPP LIMITED 


Clements 


London, W.C.2 








